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Editorial 
Race and Prejudice 


The need for more general knowledge on prejudice has been 
long felt and its particular influence in the field of national and 
racial tensions must be evident to all. Scientific study itself has been 

‘surprisingly meagre, and even what is known has not been available 


in non-technical language. 


We can therefore welcome two recent publications of UNESCO 
in the series “The Race Question in Modern Science” which deal 
succinctly with these problems—“The Roots of Prejudice” by 
Professor Arnold Rose, and “Race and Psychology” by Professor 
Otto Klineberg.* The former—which is better read first—discusses 
the causes of prejudice, and outlines the advantages, material and 
psychological, which a prejudice confers on its possessor. Of these, 
the “imperialistic” attitude is well known, has been seen often 
enough in the past and is decried enough at the present time. 
What is less widely realised is the psychological satisfaction obtained 
by the individual’s own feelings by keeping his prejudices alive on 
a number of subjects. What applies to the, individual applies also 
to the group or to the nation. 


The causes of war (and individual antagonism) are still 
obscure. Some blame armament makers and hold that if it is to 
anyone’s advantage to sell (and therefore to increase the demand 
for) weapons, he is likely to encourage war. But the maintenance 
of prejudice is apparently just as beneficial to its owner and just 
as dangerous in leading to hostility—and hostilities. The satisfac- 
tion derived from prejudice is relatively greater in those who have 
few other satisfactions. It is thus obviously a temptation for the 
leaders of any group to attempt to satisfy the members of the 
group with an easy benefit of this kind, rather than with more 
lasting and healthy means of self-expression. The behaviour of 
lower members of the Nazi hierarchy encouraged by playing upon 
their prejudices against groups, is a recent instance ; other examples 
can be cited from our own history. 


The healthy answer to this is to educate everyone—and 
naturally leaders in particular—to deal with their frustrations in 
other ways. Logically it would be equally satisfactory to eliminate 
the frustrations, but this is scarcely practicable before the 
millennium. Frustrations must therefore be understood and the 
desire to vent resulting aggression on a scapegoat must be 


*Obtanable from H.M., Stationery Office, 1/6 each. 
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recognised and overcome. Aggression may be directed into socially 
harmless channels, as indeed many of our leisure pursuits are 
designed to do; or it may be kept within bounds by a system of 
manners imposed and supported by the group. In a society which 
prides itself on the rights of the individual, it is not too much to 
expect him also to consider his responsibilities; and of these, the 
cure of his own aggression and the understanding of his.own 
prejudices is paramount. 


Scandinavians in Britain 


Even if it is a long time since Canute ruled the greater part 
of the Scandinavian countries and Britain, they have always been 
strongly linked by interest and affection and the War has drawn 
them closer still. Visitors from either side have been quick to feel 
at home, so much so that it comes as a surprise to them that the 
language spoken is not their own. This situation is in one direction 
much improved, for English (and even American) is widely under- 
stood in Norway, Sweden and Denmark and is increasing in 
Finland. 


On the other hand, the Englishman’s natural inability to speak 
foreign languages extends to the Scandinavian, which is a pity for 
he wo :< find this come more readily to his tongue, if not to his 
pen, than the Latin. 


Any further increase in contact is thus to be welcomed—and 
particularly in the field of mental health where developments are 
taking place in Scandinavia not unlike those in the United 
Kingdom. Last year, the World Health Organisation arranged for 
a consultant to tour the three Northern countries and to discuss 
the possible application of psychiatry to industry and a Swedish 
psychiatrist, an article by whom we publish, has recently paid a 
return visit. 


This year a course was specially designed to follow up the 
tour and was held for a selected group of Scandinavians (including 
3 Danes) at Roffey Park. The report of one of the students on 
it, is included in this issue, 


Those who came on this Course and others, have taken the 
opportunity to stay for a longer period and to visit various under- 
takings in Britain. They must by now have met a large number 
of English doctors who will have realised that the Scandinavians 
have a great deal to teach in spite of their modest disclaimer that 
they only came to learn. It is hoped that more return visits of 
British professional workers to Scandinavia will become the rule. 
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Factory Doctors and Mental Hygiene” 
By DR. BARD BREKKE 


In the first week of September, a Course for Scandinavians on 
Human Relations in Industry was held at Roffey Park Rehabilitation 
Centre in England. The Course was arranged with the help of the 
World Health Organisation which had given a money grant to 
enable three delegates from each of the four Northern Countries 
to attend. Altogether 24 people attended the Course including 18 
doctors—for the most part factory doctors—2 psychologists, 4 staff 
administrators, a representative of the Swedish Employers Associa- 
tion, and a Swedish shop steward who represented the Swedish Red 
Cross. 

The Rehabilitation Centre at Roffey Park is admirably suited 
for a course on industrial mental hygiene, because (among other 
reasons) the patients there demonstrate very clearly the results of 
bad mental hygiene. Roffey Park is a very interesting institution 
which deserves a whole talk to itself, but unfortunately it would 
take too long to describe all its activities. It is situated in the 
country, in the county of Sussex, in very beautiful surroundings, 
and its work falls into two main fields: the treatment of patients 
suffering from neurosis (most of whom come from factories), and 
the organising of regular courses in industrial mental hygiene for 
factory directorates, foremen, and others in authority, trade union 
officials, workers and executives. The doctors at Roffey Park 
regard these courses as the most important part of their work. The 
courses have, they say, considerable importance in preventing 
breakdowns which arise because of working conditions. 

Dr. Roger Tredgold was mainly responsible for organising a 
course for Scandinavians exclusively, prompted by his visit to the 
Scandinavian countries in the autumn of 1950 as an expert in 
industrial mental hygiene on behalf of the World Health Organisa- 
tion. He took part in the course, which was directed by Norman 
Rimmer, in charge of the training wing. Other lecturers were the 
Medical Director at Roffey Park (Dr. T. M. Ling), the sociologist 
(Jeremy Scott), and the psychologist (V. Wilson). The lectures were 
always followed by a discussion, and the debates were particularly 
lively during the group meetings when the Scandinavians, divided 
into groups of eight, were left alone and were able to speak their 
own languages. 

The course opened with talks on the establishment and inner 
working conditions of organisations, particularly factories, and with 
the purely human relationship between individuals and groups on 





*Published fe gevieten of the B.B.C, Norwegian Service, and editorial agreement 
appears simyltaneously in the current ame of! ° = z ean of the World Federation for 
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different levels within the organisation. The working conditions 
of those in minor positions of authority were also discussed—the 
pressures to which they are subjected, downwards from the manage- 
ment and upwards from the workers and from other directions as 
well, making their position especially difficult, but at the same time 
offering opportunities for personal contacts and for exerting 
influence. Considerable time was spent on the problem of human 
contacts, or the lack of them, in a factory. This concept— 
“Communication”—is one of the most important problems which 
arise in an industrial society. It is not only a question of giving 
orders, but orders must be given in the right way so that they are 
properly understood and carried out at. all levels; contact and 
communication between individuals and groups on the same 
horizontal level and vertical communication are equally important. 
Opinions, ideas and emotions among workers and executives must 
really reach, and be understood and acted on by, the management ; 
otherwise a factory can never become a democratic organisation. 
(The need for contact with a factory or organisation as a whole 
also plays an important role.) A worker in order to give of his best 
must be able to think in terms of the organisation. The motives 
which make men work were thoroughly dealt with during the 
course, and great stress was placed on group psychological factors— 
relationships between members of every single little group and 
between groups. A consistent attempt was made to demonstrate 
the consequences of unsatisfactory human relations within a factory, 
showing that they not only cause a fall in production, but also 
impose a direct psychic strain on the workers who may as a result 
suffer from nervous troubles like many of the patients at Roffey 
Park. 


As already noted, many of the participants were factory 
doctors, and the last part of the course consisted of discussions on 
practical points arising from the lectures. The factory doctor is 
responsible not only for the physical health of the workers, but 
also for their mental wellbeing. There was general agreement that 
Scandinavian doctors had up to now paid too little attention to 
the problems of mental hygiene in industry. The function of a 
factory doctor, in Norway at least, had been rather narrowly 
defined and limited as a rule to orthodox medical treatment. If 
the Norwegian factory doctor is to be responsible for mental health 
then his responsibilities must be more broadly defined, and he must 
for instance spend time and effort studying relationships between 
groups and individuals within a factory. Human relations of this 
kind are vitally important. Some Scandinavian factory doctors 
have already carried out a good deal of work in this field, but the 
majority have had relatively little experience and it was agreed at 
the course than an extension of the responsibilities of factory 
doctors would give rise to many initial difficulties. 
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If the field of operations of a factory doctor are to be extended, 
he will certainly be concerned with matters which normally belong 
to the province of management and staff administration. The 
doctor from a large English tobacco company emphasised to us the 
importance of the factory doctor having a say in these fields. It 
is essential, therefore, to establish at an early stage a sound basis 
of co-operation between the doctor, the management and staff 
administration, and to cultivate an understanding of the importance 
of mental hygiene. 


In most factories the doctor is usually consulted on the 
suitability of applicants for various jobs. This is a good starting 
point for consideration of problems of mental hygiene. The work 
in question must not be harmful to health, and the worker himself 
must not be a carrier of disease or in any other way likely to be a 
danger to his workmates. In order to express an opinion on these 
matters, the factory doctor must have a thorough knowledge of 
every job in the works, and of the physical demands it makes ; but 
that is not all—he should also know the psychological demands of 
the job in question, whether it is monotonous, whether it calls for 
initiative or imposes responsibility. All this should be taken into 
account when he is considering the suitability of the applicant. Is 
the man concerned fitted to stand the strain both physically and 
psychologically? It emerged during the course that a Swedish 
doctor had carried out a thorough analysis of every job in his 
factory in the light of its physical and mental requirements. In the 
business of selection of staff, the doctor has a direct point of contact 
with the staff administration department, and it should be possible 
for him to inculcate a wider appreciation of the significance of 
mental hygiene. 


During the course it became evident that Scandinavian factory 
doctors have an adequate knowledge of management and staff 
administration and also of workers’ emotional reactions, and 
psychological group behaviour. Courses such as this would be of 
great value in informing Scandinavian doctors on problems of 
human relations in factories. 


We had the impression at the course that British industry is 
very concerned with mental hygiene. One of the reasons for this 
is quite clearly that it has discovered the importance of mental 
wellbeing to production. Although the level of mechanisation is 
much the same in Britain and Norway, production figures for the 
individual are higher for many industries in Britain than in Norway. 
It appears also that the incidence of mental troubles is certainly 
not less in Norway than in England. 


The World Health Organisation, Department of Mental 
Hygiene, under the leadership of the English industrial psychiatrist 
Dr. Ronald Hargreaves, has achieved a great deal through the 
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Scandinavian course at Roffey Park. It will certainly result in a 
more active promotion of the principles of mental hygiene in 
Scandinavia, not least in Norway where a well organised industrial 
health service exists. The ideas at Roffey Park will certainly play 
an important role there. 


“Rationalization ” and Mental Hygiene 
By Dr. ERLAND MINDUS (Stockholm)* 


Nore: “Rationalization” is here used as a direct translation 

of the word rationaliserung meaning increasing efficiency, and not 

in the sense used in psychological textbooks. 

When rationalization is carried out in the community the 
result is that all forms of work must be considered in the same way 
as modern industrial work, whether it be office-work, administration, 
or even work in hospitals and the care of the sick in general. 


This produces four important results, ie. (a) increasingly 
specialised jobs, (b) industrial organization, (c) specialized working 
environment under varying circumstances, and finally (d)\a pro- 
nounced specialization of occupations. These four phenomena 
create advantages as well as great disadvantages to the individual. 


Modern Work 


Increasing specialization in modern industry, whether it is 
production in factories or postal order service work, may from a 
psychological point of view be characterized as an act combined 
with a certain amount of constraint. The activity is canalized 
wholly in one direction. The constraint may be extended from the 
outside, such as economic pressure or decisions by the community. 
It may be voluntarily accepted and more or less strongly mixed 
with personal interest and satisfaction. It is, however, essential 
that the personality be directed on to a very narrow action. The 
advantages of this are obviously that the individual obtains a much 
greater economic gain, resulting in increased social security, and 
that it renders the work itself easier. The disadvantage is monotony 
which easily turns a man into a non-harmonious personality— 
especially if combined with certain forms of undernourishment. 


Industrial Organization 


Most jobs are split up into small parts, each one of which is 
executed by a single pefson. The organization also spreads out the 


*Editor of the section ‘Industrial Hygiene’? of the Swedish trade journal ArrARSEKONOMI, 
in which the article above was published in November 1950. 
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production over one or several concerns, and these in their turn 
form still larger concerns, business groups or cartels. The individual 
is thereby ensured better economic standard and social standing. 
On the other hand he gradually loses importance. His work can 
equally well—or almost as well—be done by someone else. He 
finds it more and more difficult to realize what his own contribution 
to the final production result means. Furthermore, by being a 
link in the working group, the individual becomes more dependent 
on the attitude of his comrades. 


A Special Working Environment 


This greatly differs from that of leisure time. The large 
groups in all workshops are typical examples, besides those in 
drawing and engineering offices, in insurance companies, etc. The 
construction of a working environment has in the first place been 
influenced by technical and economic factors; so far as regard has 
been paid to the human factor, it has often been limited to 
preventing accidents and improving hygiene conditions. In 
comparison with former days the worker has gained considerable 
advantages. But unfortunately the working environment has often 
remained just as barren of psychical stimuli as it has become sterile 
of infections. 


Intense Specialization of Occupations 


This has great advantages too—as well as disadvantages—for 
the individual. The increased effectivity and skill gives better 
economic results and a stronger position on the employment market. 
But there is, of course, the risk of choosing a wrong occupation, 
which is difficult to remedy. 


The four instances of rationalization described above result in 
the individual being offered a working life inside very rigidly ruled 
lines. They can only be influenced to a small degree and can hardly 
be altered by the individual. He can only gain something by 
joining a strong group. Sometimes this can be achieved only by 
legislation. 


The Industrial Attitude 


On the whole it may be said that the demand for adaptability 
in work has been placed entirely on the shoulders of the individual. 
It is necessary for him to adjust his personality so that it fits in 
with the mean. If he can do that, well and good; otherwise—so 
much the worse for him. It is not known how such adaptability 
is brought about. Nor does one know how such a phenomenon 
as industrial attitude is built up, and no discussion can take place 
without knowledge regarding the type of personality and trade 
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union social factors. In order to be able to judge these factors 
it is also necessary to form an opinion of the individual’s anxiety 
and nervousness, sense of loyalty and traditions, ideologies, etc. 

The individual working components in modern, time scheduled 
industrial work are generally so simple, that a child or an entirely 
untrained person can perform them. But children as well as many 
other people cannot be used for such work, because they still lack 
the industrial attitude. It is a question of the ability to concentrate 
the attention for a long period on one single object, one single 
performance, and to collect the entire activity of personality into 
one narrow channel. This attitude can be acquired after long 
training ; and it can also subsequently disappear. If it has become 
a habit, then it will be easy to accommodate oneself to the working 
life and everything will run smoothly. But if this attitude has not 
been thoroughly developed, symptoms of antagonism will easily 
arise. 


In the western countries the formation of this industrial 
attitude is a comparatively old procedure and has influenced the 
general way of looking at things to such an extent that even the 
conceptions of illnesses have been influenced by it. The expression 
“personality disorders” is about as old as rationalization itself. 
People who do not fit in with our industrialized community are apt 
to be labelled “psychopathic”. It is typical that such a label is 
stuck on a person who lacks in endurance and who requires 
frequent changes in work. No one knows, however, if the shaping 
of the one-sided attitude does not actually presuppose an abnormal 
development of personality, a neurotic disposition of the human 
being, or whether the other type—which cannot endure 
monotonous work—is really the saner one ! 


Neither does one know much as to what feelings accompany 
such canalization and such limitation. Psychological literature in 
England has begun to deal with a psychological “work-load” 
leading to suspense and fatigue, and has been compared with the 
expression “flying stress”, shown by the R.A.F. during the war. 
This “flying stress” had nothing in common with wounds or with 
length of service, but with the danger combined with the duty, 
the intense stress and the concentration required. 


Mental Hygiene of Industrial Life 


One of the most important industrial research fields in mental 
hygiene is that of investigating and preventing the development of 
psychological stress entailed in work. 

The existence of such a stress can be noticed from a number 
of direct and indirect symptoms, such as chronic discussions about 
comfort and contentment, high labour turn over, and the high 
absenteeism due to short illness without valid excuse, etc. The 
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psychical working stress is often accentuated by different factors, 
such as monotony, noise, inferior management, incompatible 
comrades, unsuitable work, economic difficulties and social un- 
certainty. Such stresses can to a certain degree be absorbed by a 
healthy and sturdy person, but if the stress becomes too great or 
the person is too weak, symptoms arise. 


The mental hygiene of economic life must operate on two 
lines : 


(1) It must consider the type of work and seek to devise a 
form better adjusted to individual requirements which reduces the 
far too wide gap between work and life outside it. 


(2) It must take care that in considering the state of health 
of those employed, personality must be included. Thus knowledge 
is gained of both the strong and the weak points of the employee 
and how he will react to stress, age and illness. 


Mental Hygiene progressed a great deal during the first World 
War. It was difficult to supply the increasingly complicated 
weapons needed, especially under the abnormal conditions which 
prevailed. The construction of the various machines had to be 
examined systematically from the user’s point of view. The group- 
ing of instruments in airplanes and tanks, the operating platform 
and position of the aircrew and of munition workers were problems 
of the greatest importance. Enormous research work was therefore 
devoted to them. Millions of. dollars were allocated in U.S.A. 
exclusively to solve problems such as grouping and lighting up of 
instruments in aircrafts and on board ship. The starting-point of 
this work was not at all a mental hygienic or even a humanitarian 
problem, but nevertheless the result was a decided improvement in 
working conditions. 


In post-war years inexhaustible production problems have 
given stimulus to the continuation of such work. Decreasing 
working intensity was noticed in many places and eventually 
reached troublesome proportions. This led to the study of incentives. 
It then became evident that many forms of work had lost their 
attraction owing to monotony and to other factors. It was also 
ascertained that people could not be forced to do a job which they 
considered monotonous, for the sake of improving their economic 
standard. And it was more impossible still to induce them to work 
for the firm or the trade union or the community out of social 
motives. 


The significance of this branch of mental hygiene has increased. 
The time is probably not far away when the firm planning new 
work puts the following questions not only to the industrial hygiene 
experts but also to available mental hygienists. To what extent 
does the production planned imply psychical stress? Which types 


62 








ie cis i) i i A ed ee eee 





jet 


I 











of men are most suitable for this job? How shall the incentives 
be used? What pastime can be recommended when the day’s work 
is over? etc. 


A good many factors show that these are not Utopian dreams. 
At a number of conferences in England between employers, 
employees, psychologists and others, the possibility of letting 
employees more often switch over to other jobs has been discussed. 
It has also been pointed out at such conferences that the mechaniza- 
tion of plants and workshops had actually reached the limit. In 
U.S.A. considerable work is at present devoted to investigating the 
relations between job and leisure occupation. The strong tendency 
in U.S.A. now to split firms into smaller and comparatively 
independent units also implies an endeavour to let individual views 
have expression. 


Naturally, a community in which people derive the major part 
of their psychical interests from leisure occupations and to whom a 
settled industrial occupation is of minor interest, is soon doomed. 
In Sweden we shall in all probability never witness such a develop- 
ment in silence, because our standpoint in respect of social welfare 
problems is exceedingly active. 


Maintenance of Mental Health in the Individual Worker 


Some special points of view are of importance in this 
connection. Technical and social development has advanced ever 
so much faster than the psychological development of human 
beings. The human patterns of behaviour are still greatly influenced 
by memories of culture from past times with its superstitions, 
anxieties and dislikes which still produce immature reactions. It is 
significant that a medical officer at one of the outstanding Swedish 
industries recently asked to consult a psychiatrist in cases where 
symptoms of antagonism appeared. The request was not granted 
by the management, the refusal being followed by “are you mad, 
do you think we have any insane people in the firm?” The com- 
bination of backwardness and superstition can hardly be better 
illustrated. It is a peculiar fact that complicated matters of a 
technical and organizing nature should be in the hands of persons 
with atavistic ideas inherited from time immemorial. This is again 
accentuated by the development of the community, which proceeds 
at high speed and demands new and difficult patterns of behaviour. 


Mental Hygiene and Working Adaptation 


What commences as an insignificant mental conflict can 
gradually develop into a profound and untreatable disturbance. 


Consequently, mental hygiene should be organized so that it 
can at an early stage absorb the small symptoms of non-adaptation. 


Non-adaptation or antagonism (the expression used before in 
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this article) can be described as comprising all the situations where 
personal efficiency is not satisfactory—for example when the worker 
is not happy in his work, or when co-operation with his comrades 
and with the management is not what it should be. Changes of 
various kinds can be the cause for such non-adaptation—due to 
personal illness of the body or the mind, or idiosyncrasies. 

Strictly speaking, prevention falls into the scope of manage- 
ment, but it is not possible to deal with that subject here. To many 
routine work or a subordinate position without special knowledge is 
quite sufficient. In such cases mental hygiene should concentrate 
on the adaptation to work and consider any disturbances that arise 
from outside. 


Mental hygiene is of the greatest importance to all who are 
sensitive or weak, who are soon fatigued, and to those who are not 
gifted with brilliant intellect or who are handicapped by neurosis 
or other ailments. It is essential for them to be put in those jobs 
and in those groups where they are most suitable. Sensitive and 
strained people do not belong to bustling and irregular working 
conditions. 


These people often take time to adapt to the work, and it is 
necessary for some time to keep an eye on them. This needs close 
co-operation with the management and others in charge, whether 
they be doctors, psychologists or nurses. Early diagnosis and treat- 
ment are necessary and it is essential that all employees who show 
disturbances in behaviour are thoroughly examined by medical and 
psychological experts. 

Mental hygiene comes into play everywhere—at interviews, 
examination of attitudes, psycho-therapy of groups or individually, 
and also by treatment in psychiatric hospitals—but its main feature 
must be steady instruction of all concerned about the symptoms and 
prevention of maladjustment. 


Good statistics are essential for diagnosis. Neither the psycho- 
logist, nor the psychiatrist, nor the medical officer can do without 
them. They supply information regarding the quantity and quality 
of the product, also about absenteeism, about the kind of illness, 
and the turnover of staff and workers. They should be divided up 
into tables-in order to trace quickly local phenomena. A typical 
example may be given: If a department shows an extraordinary 
large turnover of employees, the reason may be that the foreman is 
unsuitable—perhaps because of high blood pressure with tempera- 
mental disturbances, or it may be because a member of the working 
group is irritable due to conflicts at home. These all need medical 
examination. 


Need for a Psychiatric Industrial Service 
But where can so many doctors be found for all this work? 
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There is much to gain by calling the attention of the present 
medical officers (now working for industry) to these problems. 
These doctors make many observations automatically, observations 
which are not sufficiently made use of. If signs like debility, 
neurosis and psychic fatigue are understood, such signs could with 
certainty be exploited much more effectively in mental hygienic 
service than they have been up to now. 


However, the situation is gradually improving. The special 
education that industrial doctors receive at the State Institute for 
Public Health (Statens Institut for Folkhalsan) has now been made 
more complete by teaching in industrial psychology and industrial 
psychiatry. Besides this, certain help can probably be expected 
from psychiatrists who are interested, and who, when more conver- 
sant with industrial problems, they will surely do some very 
valuable work. By locating a part of this work in the industries 
themselves, there will be a possibility of preventing more severe 
ill-health, thereby reducing the need of hospital treatment. The 
possibility of gradually forming an industrial psychiatric service, 
where firms can obtain expert advice on how to deal with mental 
hygiene problems, can already be envisaged. 


To sum up the different points of view outlined above, the 
rationalization of the community tends to make the individual’s 
scope smaller and smaller. Where individual variations are consider- 
able, and large groups find it difficult to adapt themselves, 
symptoms of maladjustment and antagonism arise. These symptoms 
are now so intense, that mental hygienic work is automatically 
enforced. It works on two lines. The first one is an endeavour to 
alter jobs in such a way that they suit individual aptitudes. The 
other consists of diagnosis and treatment. In order to accomplish 
this, industrial leaders must be enlightened about these subjects and 
it must be made possible to establish consulting industrial 
psychiatrists. Finally, it is of the utmost importance to be able to 
arrange conferences between the leading men in the firm and 
psychiatric and psychological experts. 





Many jobs are now being discharged by people with good 
intelligence which could equally well be carried out by the sub- 
normal. To continue the present practice is not only economically 
wasteful but harmful to the individuals employed on work below 
their capacity for, psychologists assert, it gives rise to neurosis and 
absenteeism. There is room, therefore, for propaganda amongst 
employers, supervisors and foremen, to assist them to understand 
the capabilities of the mentally handicapped, to encourage them 
to identify work ,.. that can be effectively carried out by the 
E.S.N., to make provision for their sympathetic training at the 
‘commencement and, where necessary, to introduce a slightly lower 
speed requirement in the early stages. 


From an article by W. Duncan, M.B.£., in Youth Employment 
Officers’ Bulletin, Feb. 1952. 
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Community Participation in the Mental 
Hospital* 


AN ACCOUNT OF THE WORK OF A VOLUNTARY AUXILIARY COMMITTEE 
IN A MENTAL HOSPITAL 


By JAMES MILNE, B.Sc., M.B., Ch.B., D.P.M. 


The development of a Hospital Auxiliary Committee is an 
example of co-operation between voluntary and statutory bodies 
within the framework of the National Health Service—the statutory 
body being the hospital Board of Management and its officials, and 
the voluntary body being the Auxiliary Committee composed of 
interested individuals from the community served by the hospital. 


The people of this country have long regarded personal 
participation in the care of the sick, either by gifts of money or 
by personal service, as a privilege and a duty. When the National 
Health Service Bill was published many people feared that the 
possibility of their personal participation would cease or at least 
be greatly curtailed. These fears found wide expression and the 
Government hastened to give assurance that not only would there 
be ample scope for the continuance of voluntary work in connection 
with hospitals, but also that there would be opportunities for its 
extension. It seemed clear that as the state assumed financial 
responsibility, the opportunities for voluntary participation by gifts 
of money would be less than before, and that greater emphasis 
should be given to the personal service aspect. 


In Glasgow, discussions took place among various persons 
interested in the management of the Glasgow Voluntary Hospitals, 
and the interest of bodies who had formerly contributed to the 
finances of these hospitals was gained. The result was that the 
Glasgow Hospitals. Auxiliary Association was founded in August, 
1948. Its primary object was to encourage public interest in the 
local hospitals, and to achieve this object, it has encouraged and 
promoted the formation of a Voluntary Auxiliary Committee in 
connection with every hospital in Glasgow. 


I can best describe the role of an Auxiliary Committee in a 
mental hospital by recounting our experience of the establishment 
and subsequent activities of the Auxiliary Committee associated 
with my own hospital—a mental hospital of just over 1150 beds. 
In June, 1950, I was asked by the Secretary of the Glasgow 
Hospitals Auxiliary Association if I would be interested in the 
formation of an Auxiliary Committee. With the full support of 
*Based on a contribution to a discussion on “‘The Development ue an Ideal Mental Health 


Service through co-operation between voluntary and statutory bodies’, at a Conference of 
the Scottish Association for Mental Health in Edinburgh in June, 1951. 
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the hospital Board of Management, I said I would welcome the 
project, since it seemed to me to provide a fascinating opportunity 
to experiment in the social rehabilitation of the patient as well as 
to remove the barrier which society has built round its mental 
hospitals. We at the hospital provided the names of some 10 
individuals in our area who were known to us as being suitable 
for the work we had in mind, and the names of 3 or 4 local 
industrial concerns, and 2 or 3 local churches (Protestant and 
Catholic) who could be asked to send representatives. From these 
sources, a group of 17 people met at the hospital with the Matron 
and myself, and formed the Hospital Auxiliary Committee. The 
Committee includes several housewives of various ages, executives 
of local industrial firms, a Director of Queen’s Park Football Club, 
an Assistant Medical Officer of Health for a nearby Burgh, members 
of the local bowling and tennis clubs, and the hospital Chaplains. 


The Committee meets at the hospital on one.evening of every 
month. The Matron and myself are in attendance at these meetings 
and other officials of the hospital, for example, the Psychiatric 
Social Worker, the Occupational Therapist, and the Chief Male 
Nurse attend from time to time. The monthly meeting provides a 
forum for the pooling of experiences, the discussion of new projects 
and the establishment of happy relations among individual members 
of the Committee and the hospital officials. Apart from the hospital 
Chaplains, the individual members had none of them any previous 
experience of a mental hospital, and with no body of experience 
to guide them, their first year’s work just concluded has been 
tentative and experimental—but latterly with a growing conviction 
of the correctness of their approach and techniques. Their relations 
with us hospital officials have been most cordial throughout, and 
they have always very readily accepted any suggestions and 
modifications or limitations of projects which I have put to them. 


The Auxiliary Committee of this Hospital has set itself two 
objects ; firstly, and of most importance, the establishment of warm 
personal relationships with as many patients as possible, and 
secondly, the provision of amenities not easily obtained from public 
funds. The Committee as a rule work in pairs, each pair adopting 
one ward as their special responsibility. In assigning wards to each 
pair, I took into account the nature of: the ward on the one hand 
and the age, interests and personalities of the Committee pair on 
the other. Each pair visits their ward at least once weekly and 
their impact on the ward has been entirely happy and agreeable. 
A full account of the activities of each member of the Committee 
would be of little interest to those outside the Mental Health 
Service, but the following examples will give some general indica- 
tion of the work being done. 


Two ladies of the Committee adopted a ward containing 
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mainly well-retained elderly ladies. They have tea with these 
patients every week, followed by community singing, solos, etc. 
They have taken groups of these patients to tea parties in their 
homes, the cost of the necessary transport being met by the Glasgow 
Hospitals Auxiliary Association funds. They have also taken parties 
on ’bus runs and picnics, selecting patients for these outings who 
have few or no visitors. A young married couple adopted a ward 
containing young voluntary male patients and with the full 
approval of the hospital Occupational Therapists, have organised 
an active toy-making class as diversional therapy, and, in addition, 
have arranged for regular visits by these patients to football 
matches in the City. A middle-aged man has chosen to devote his 
interest to a group of chronic male patients, and the sight of him 
sitting on a couch in friendly conversation with a difficult paranoid 
patient in a very disturbed ward never fails to touch me deeply. 
Another member has arranged a series of film shows in wards of 
bed-ridden patients who are unable to attend the weekly film show 
in the hospital recreation hall, and yet another has been active in 
the organisation of patients’ bowling tournaments. A married lady, 
a former commercial artist, has encouraged painting in her group 
and has not been dismayed by the productions of certain schizo- 
phrenics. Tea parties, leatherwork, country dancing, billiards, 
bowling tournaments, badminton, and carpet bowls, are activities 
which have been stimulated by other members of the Committee. 


By drawing on Glasgow Hospitals Auxiliary Association funds 
as well as by personal giving, the Auxiliary Committee have pro- 
vided quantities of books for the patients’ library, ’bus outings, 
Christmas and birthday parties, games equipment, gramophones 
and gramophone records, and additions to the dietary on festive 
occasions. They have organised concerts, and they attend patients’ 
dances. Above all, the Committee have given liberally not only of 
their time, but also of their interest, enthusiasm, and friendship. 
From the beginning, I have emphasised the highly confidential 
nature of their work and I am quite satisfied that none of them 
has been guilty of any indiscreet discussion outside of the hospital. 


The effect on the hospital has been outstanding. The patient 
is constantly reminded that he is a valued member of a friendly 
community and that his daily doings and his health and comfort 
are a concern of that community—that “No man is an island”. 
One of the dangers of mental hospital treatment—desocialization 
—is thus minimized and progressive reintegration into the outside 
community is smoother. Provided that careful consideration is 
given to the personality, intelligence and maturity of the Committee 
member in assigning him or her to a particular group of patients, 
’ and provided that there is opportunity for discussion on a superficial 
level with him regarding the problems presented by individual 
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patients, the emotional attitudes, positive or negative, which 
inevitably arise can be of considerable diagnostic and therapeutic 
effect. 


The nursing staff, through the Auxiliary Committee, come to 
feel that their work is of significance and value to the community 
which the hospital serves. Since happiness and satisfaction in one’s 
job are in direct proportion to its social value in the eyes of the 
community, there is a resultant increase of morale, and I have an 
impression that there has resulted also an increased recruitment of 
Student Nurses from the local community. As tangible evidence 
of their recognition of the nurses’ role, the Auxiliary Committee 
have recently given four Book Club subscriptions to the Nurses’ 
Home Library. The members of the Hospital Board of Manage- 
ment, having satisfied themselves of the soundness of the experiment, 
have given the Auxiliary Committee every encouragement and 
available facility and have kept themselves fully informed of its 
progress. 


The effect on the members of the Auxiliary Committee has 
also been striking. They now mix freely and without embarrass- 
ment with all grades of patients. Their ideas of psychotic and 
neurotic illness and its treatment are now well-informed and their 
attitudes in relation to the mental hospital have been drastically 
revised. Surely they will in time influence the wider community? 
Before embarking on this experiment, I considered very seriously 
whether the exposure of non-professional and uninformed (i.e. 
uninformed so far as psychiatric principles are concerned) lay 
people of varying ages and maturity to fairly close contact with 
the suffering of a mental hospital, might have dangerous con- 
sequences to them. Our experience has been completely reassuring, 
but it should be emphasized again that the members of the 
Auxiliary Committee were carefully selected initially and that their 
allocation to groups of patients was postponed till one had ample 
opportunity to assess their capacity, stability, and personality. For 
the sound personality, there can be no greater maturing experience 
than contact with suffering—as the historian Butterfield puts it in 
his “Christianity in History” :— 

‘Sheer grimness of suffering brings men sometimes into a 

profounder understanding of human destiny . ... Only in a 

world where suffering is possible and vicarious suffering attainable, 


can human beings measure the heights and depths of love and 
reach the finer music of life’. 


The growth of an Auxiliary Committee round mental hospitals 
is clearly a step of some significance in the progress of the mental 
hygiene movement, and in time we will, I believe, come to feel 
that no Mental Health Service is complete without this example of 
co-operation between voluntary and statutory bodies. 
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Maternal Care and Mental Health* 


The survey carried out for the W.H.O. in collaboration with 
the Social Commission of United Nations by Dr. John Bowlby of 
London, marks a turning point in the study of mental hygiene of 
childhood. This new and developing science has now reached the 
end of a pioneer phase of description and unregulated observation, 
and is on the verge of elaborating its basic psychopathological 
hypotheses. That such a conclusion can be drawn from a short- 
term survey of work with children deprived of normal home life. 
in six countries, is a remarkable tribute to the skill with which this 
survey has been made. 


The Report challenges much that is fundamental to the 
administration of social welfare and relief services and it should 
be studied carefully by all who have responsibility for the welfare 
of children deprived of normal home life. One of its great 
strengths is that the Report contains nothing new ; the author has 
himself been teaching along these lines for a dozen years. This 
fact does not necessarily make it easier of acceptance, as those who 
read contemporary criticism in the popular press, such as “Doctor 
Discovers What Every Mother Knows” and “Scientist Says Home 
Is Best”, may have noted ; the implication being that the scientist 
had been wasting his time in discovering what we all knew. How- 
ever, the record of administration in this field shows that 
administrators do not know these simple “universal” facts; for, if 
they do know them, then the conduct of their work could only be 
regarded as cynical, or even criminal. Bowlby’s great contribution 
in this Report is to give scientific chapter and verse to common 
knowledge. As he himself points out, advances in public health 
have come from the enthusiasm of a few in the face of apathy and 
opposition from the professional majority. The recalcitrant majority 
must be won over by the marshalling of irrefutable facts. Even 
now proof is incomplete, but enough information on the effect of 
the absence of maternal care on young infants has now been 
collected to make even a cynical child welfare administrator pause. 
The deliberate exposure of a baby to infection by plague is a 
criminal act, and it was so even before the microscope was invented 
and the mode of infection identified. What can now be said of 
the administrator who deliberately places an orphaned child of 
six months of age in a large institution, without proper provision 
for the baby’s emotional growth? 


john Bowlby, M.A., M.D., World Health Organisation, Mono graph, faring No. 2. 
Ok tainable through the usual retailers o A ay tO) publications, and H.M . Stationery 


This review has been condensed and adapted from an article by os cat Soddy in the 
Bulletin of the World Federation for Mental Health, Vol. 3, No. 3. Fune 1 195 
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Not only does this Report have a direct practical value but 
also it will give a new impetus to clinical observation and research 
work, so that prophylaxis and positive mental health work may be 
more effective. Studies should now be extended into the subtler 
variations of maternal care within families which are not obviously 
“broken”. 

The evidence in the Report, though incomplete, points to the 
apparent truism that maternal care in infancy and early childhood 
is essential for mental health. This, states the author, is a discovery 
comparable in magnitude with that of the réle of vitamins in 
physical health and on this new understanding social measures of 
great consequences for the future must be based. 


Scientific studies have shown that the immediate short-term 
effects of deprivation of normal maternal love are easy to see, but, 
until lately, not properly worked out. The long-term effects are 
more difficult to appreciate. The lack of any opportunity for 
forming an attachment to a mother figure during the first three 
years ; deprivation for a period of at least three months (probably 
more than six months), or changes from one mother figure to 
another during the same period, may lead to the production of the 
affectionless and psychopathic character. Evidence suggests that 
qualitative differences in result may depend upon the nature and 
time of the deprivation. If separation between mother and child 
comes later, when some maternal-child relationship has been built 
up, the resulting character is apt to be anti-social, as distinct from 
asocial or psychopathic. Reinstatement of mother love may be 
followed by those characteristic effects, of a child who clings 
greedily to his mother. 


The most dangerous period for separation appears to be during 
the second six months of life, though the fourth to the sixth months 
may also be very important. It has been convincingly demonstrated 
that when deprivation has been prolonged beyond two-and-a-half 
years—and it may be that the “safety limit” is as low as twelve 
months—no amount of mothering subsequently will avail. 


The Report has a carefully worked-out theoretical basis, of 
wich one important principle is, that much of growing-up depends 
on the development of a capacity to abstract common properties, 
to think in symbolic terms, and to plan ahead—what Goldstein and 
Scheerer have termed “the abstract attitude”. Without abstraction 
the modification of instinctive processes can scarcely occur but in 
the early years the mother must perform the functions of this 
“abstract attitude” for the child; e.g. appraisal of long-term and 
short-term needs, arrangement of priorities, the inhibition of some 
needs and the acceptance of others. 


A second principle is taken by analogy from embryology. 
Undifferentiated embryological tissues respond, during a limited 
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period, to the influence of “chemical organisers” and the earlier 
the duration of the influence, the more fundamental the resulting 
change. Bowlby argues by analogy that the mother may have the 
functions of a “psychic organiser” to perform, but only within a 
strictly limited time. In the first six months the baby must establish 
a relationship with one clearly identified person; thereafter up to 
the third birthday he must have the mother figure as an ever- 
present companion ; later his capacity to maintain a living relation- 
ship with his mother in her absence develops and at the age of 
seven may endure as long as a year or more. Helped by the activity 
of the “psychic organiser” the child becomes identified with many 
aspects of parental attributes, but where there is no relationship or 
a bad one, so much the worse for the child. In an institution, with 
no single, constant mother-figure the services of the “psychic 
organiser” are rudimentary or missing. Moreover, the child is 
denied the experience of the interruption of relationships, of with- 
drawal, ambivalence, and hostility, worked into the developmental 
pattern. With such factors in mind the well-known characteristics 
of the typical institution-child become recognisable. 


Part II of the Report is devoted to practical aspects of the 
prevention of maternal deprivation. The family provides continuity 
necessary for the child’s growth, and it is wiser to prevent a break- 
down of the family rather than attempt to remedy the ill-effects. 
However, in studying break-down through illness, instability, 
environment, discordant families, and illegitimacy, the Report is 
concerned with the forces causing the break-down which, it 
demonstrates, may be self-perpetuating. Bowlby states: “In a 
society where death rates are low, the rate of employment high, 
and social welfare schemes adequate, it is emotional instability and 
inability of parents to make effective family relationships which 
are the outstanding cause of children becoming deprived of a 
normal home life . . . the origin of adults being unable to make 
effective family relationships is not infrequently the result of their 
having been deprived of a normal home life in their own 
childhood”. 


Few administrators pay regard to the axiom of the League of 
Nations Report of 1938 that no child should be removed from the 
care of an otherwise competent parent when the granting of 
material aid would make such removal unnecessary though to do 
so is “almost inevitably a financial saving”. It apparently conflicts 
with old-established conceptions of relief—to the great detriment 
of child mental health. 


The case of illegitimacy needs special consideration. Evidence 
shows that it commonly represents a working out of the unsatisfied 
love relationships of the mother’s own childhood. Authorities vary 
between a punitive attitude and over sentimental one. Either 
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attitude may lead to a ruling that babies must remain with their 
mothers or, to the contrary, be removed to an institution or foster 
home. The problem is worse in communities in which the family 
group has broken up into small units. The decision must be made 
objectively and quickly and, when possible, with the mother’s 
participation. The risk of self-perpetuation of the problem, if 
handled tardily or unwisely, is clearly a high one. 


The Report considers substitute families and favours early 
adoption as a method of choice, though the necessity for an early 
and irrevocable decision by the mother is a handicap. In selecting 
the adoptive parents the crucial issue is their motivation, their 
capacity to take the normal risks inherent in parenthood. Their 
emotional experiences are intense and adoption agencies have an 
obligation to provide adequate support for parents, but provided 
this be done, adoption can give a child nearly as good a chance 
of a happy home life as normal home life. 

Failing adoption, the Report favours substitute families rather 
than group care. In criticising the use of reception institutions 
for short-term stay, Bowlby remarks that “mobilisation of relatives 
and neighbours to meet the crisis is generally insufficiently 
attempted.” Above all, planning must not be opportunistic and 
planners must not imagine that there can be a clean cut between 
the child and his home, nor that the child will welcome the foster 
home at first. 

The success of placement in substitute families depends upon 
case work to build up parents during the period of separation, 
supporting foster-parents, and working with the children themselves. 
Though children and their substitute families should be managed 
with great care, the risk of children of psychopathic parents being 
themselves a “bad risk” is grossly exaggerated. However, since 
many children for placement are maladjusted, reality must be faced 
by all parties and such children should not be placed in foster 
homes until they are on their way to recovery. 

If group care be necessary, small homes splitting into self- 
contained units are advocated. Residential nurseries, except for 
emergencies are severely criticised in the Report, and short-term 
observation centres may be a positive danger to children under 
the age of five; while for older children it is more informative to 
observe the child at home. 

Over the age of about seven, successful treatment of a mal- 
adjusted child in small groups requires the therapeutic utilization 
of the total social group, as well as individual psychotherapy. For 
younger children, not enough is yet known about placement with 
specially selected foster mothers in ones and twos. 

The Report criticises the majority of children’s hospitals which 
subject their patients to maternal deprivation, and recommends 
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home nursing and nursing by mothers where possible. For long- 
stay hospitals the house-mother system is advocated. The separa- 
tion of mothers and babies in maternity wards is roundly 
condemned. 


In many countries, Child Care Services are split between those 
agencies which deal with children and those which serve the 
families. They need to be planned together under unified 
responsibility, Training of workers must be of skilled professional 
order and the service must be closely integrated with mental health 
services. But the need to solve the administrative problems involved 
is more than matched by the urgency and difficulty of pursuing 
properly hypothecated research; though to do so commonly meets 
with both active and passive resistance. 


It is impossible to do justice, even in a long review, to the 
scholarship and scientific care which has gone into compiling this 
Report. The evidence is incomplete, but the road to new discovery 
is open. It is remarkable how the survey has uncovered a consensus 
of opinion among clinicians in all the countries in which the study 
was carried out. Workers of many professional disciplines have 
independently achieved a remarkable degree of agreement on the 
basic hypotheses underlying their work. 


The Report is clear in style and for its quality of easy reading 
is a model for others. It would be worth reading simply for the 
conclusion alone that the proper care of children deprived of 
normal home life is not only humane but essential for the well- 
being of the community. For these children, by reproducing their 
problems, act indeed as “carriers” of their disease in our midst. 
Strangely, no country has tackled this problem seriously; bad 
conditions of mental hygiene are tolerated in nurseries, institutions 
and hospitals, quite unparalleled in the realm of physical hygiene. 
Families are broken up, illegitimate children are shunted, the 
problem of neglectful parents is viewed fatalistically. The vastness 
of the problem and the comparative lack of understanding have 
inhibited action. Nowadays, although trained workers are scarce, 
the necessary skills are becoming more available and, in particular, 
the psycho-analytical approach to case work has radically altered 
possibilities. 

Experts and public alike, however, still need to be convinced 
that mother-love is as important for the mental health of individuals 
as are vitamins and proteins for their physical health. Intellectual 
doubt of this kind can be easily removed by studying the evidence 
which is now available; other doubts are more subjective and 
related to the personal emotional life of those concerned. 


Bowlby concludes :— 


inte . . to those charged with preventive action the present 
position may be likened to that facing their predecessors responsible 
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for public health a century ago. Theirs was a great opportunity 
for ridding their countries of dirt-borne diseases; some took it, 
others remained hypercritical of the evidence and inert. True, 
the evidence presented in this Report is at many points faulty, 
many gaps remain unfilled, and critical information is often 
missing; but it must be remembered that evidence is never 
complete, that knowledge of truth~is always partial, and that to 
await certainty is to await eternity. Let it be hoped then, that 
all over the world men and women in public life will recognise 
the relation of mental health to maternal care and will seize 
their opportunities for promoting courageous and far-reaching 
reforms.” 


It is not an exaggeration to say that no report on such a 
subject has ever created more world-wide stir than this one. Armed 
with the impressive evidence which it includes, workers in this field 
may now demand that authorities plan in accordance with known 
facts and may insist that to be ignorant of the matters raised in 
the Report is criminal. Thorough study and conscientious applica- 
tion of the knowledge contained in its pages can effect a major 
social revolution in our generation. 


MENTAL DEFICIENCY IN 1949 


From the current Annual Report of the Ministry of Health 
(Part I) we learn that on 31st December 1949, the total number of 
defectives in institutions and living in the community under some 
form.of statutory care was 108,222 as compared with 105,398 the 
previous year. They were distributed as follows :— 








1948 1949 
In Institutions, Houses and Homes under the 
M.D. Act, 1913... ee as a 54,887 56,506 
Under Guardianship or Notified ... aoe 5,724 4,558 
Under Statutory Supervision ee es 44,787 47,158 
105,398 108,222 
Ascertainment 


The total number of defectives reported to Local Health 
Authorities during the year, and found “subject to be dealt with” 
was 7,461. Of this number, 5,226 were children reported by local 
education authorities; unfortunately this group is not sub-divided 
into those reported as “ineducable” (under Section 57(3) of the 
Education Act, 1944) those reported under Section 57(4) as being 
“detrimental to other children” and those reported under Section 
57(5) on leaving school—information which would be welcomed 
if it could be made available. 
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The Ascertainment Rates of individual Local Health Authori- 
ties are given in an Appendix together with the proportion of 
defectives dealt with by institution care and by supervision respec- 
tively. For the whole country, the ratio per 1000 of the population 
was—for defectives found “subject to be dealt with”’—2.45, 
representing a small increase on that for the previous year. The 
ratio per 1000 of all defectives reported was 2.87, which is a 
smaller figure than the previous one owing to the use by Local 
Authorities of a revised form of return, limiting the cases recorded 
to those which are “live.” 


Institution Care 


Of the 56,506 patients in Institutions at the end of the year, 
(3,013 being new direct admissions) the proportion under the age 
of 16 years was 0.12%. The number of beds was 50,729, an 
increase of 660 on the previous year—a figure which in view of 
the 5,000 defectives on waiting-lists, tells its own story. 


886 patients were discharged during the year, and there were 
5,463 on licence, representing 9.7% of the total number on institu- 
tion books. 


Community Care 


In addition to the 47,158 cases under statutory supervision, 
some 18,646 were supervised unofficially by Local Health Authori- 
ties, this number including (with their own consent or with that of 
their families) patients discharged from institutions. 


The number of Occupation Centres increased from 129 in 
1948 to 159 by the end of 1949, making provision for 5,340 children. 
Although the supply is still completely inadequate it is at least 
satisfactory to know that the pre-war figure has at last been passed 
and exceeded by over 1,000. 


During the year, 1,005 defectives under Guardianship were 
discharged ; this large number was due to the transfer to the 
National Assistance Board of defectives over 16 placed under 
Guardianship merely in order that grants for maintenance might 
be made. 


In connection with community care, reference is made to the 
need for trained and experienced social workers, and the loss of 
many elderly officers with long experience who have retired since 
the “appointed day,” is noted with regret. Their replacement by 
equally experienced personnel has not usually been possible and 
the situation can only improve when the new workers have had 
time to gain practical experience and the opportunity of receiving 
some specific training. 
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News and Notes 


Short Term Care for Mental Defectives 


Provision for short term care of defectives during an 
emergency in their families, is coming to be recognised as essential 
if Statutory Supervision is adequately to meet the needs of 
defectives living in the community. A circular (5/52) recently 
issued by the Ministry of Health describes how local health 
authorities and where possible mental deficiency hospitals, may 
help in emergencies for short periods. 


The Circular states that the powers conferred on local health 
authorities under Section 28 of the National Health Service Act, 
enable them to find emergency accommodation for a defective and 
to pay maintenance in whole or part, and it is pointed out that 
this may (in some areas) involve amendment of schemes approved 
by the Minister under Section 20 of that Act. It is further stressed 
that the normal maximum period of emergency care should not 
exceed two months. 


If the local authority find it impossible to help by any other 
means, it may apply to the medical superintendent of a Mental 
Deficiency Hospital in its Region for admission of a short-stay 
patient (without legal formalities) and if this can be arranged, the 
responsibility for maintenance then rests with the Hospital Manage- 
ment Committee and not with the local authority. 


Regional Hospital Boards cannot pay for any short term care 
other than that given in their own hospitals, and the fact that a 
defective may be on the waiting list for one of these hospitals is 
immaterial. Moreover, the priority accorded to a defective on the 
waiting list will not necessarily be affected by the fact that help 
has been given either by a local health authority or hospital 
authority. 


Both Regional Hospital Boards and local authorities will 
welcome this circular and it is greatly to be hoped that the latter 
will do what they can within their present resources to make 
arrangements for short-stay care where urgently needed. In some 
areas, the authoritative pronouncement that short stay patients 
may be admitted to Institutions without legal formalities (occupying 
beds left vacant by reason of their usual occupants being on holiday 
leave or short licence) may point the way to a helpful solution of 
the problem. 


The circular ends by emphasising the distinction between 
cases needing emergency short-term care, and those dealt with 
under Section 15 of the Mental Deficiency Act by being sent to a 
Place of Safety pending the presentation of a petition. 
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Advanced Course of Training for Experienced Social Case Workers 





The Child Guidance Department of the Tavistock Clinic is 
again organising a one-year course of advanced training for 
experienced professional case-workers from any branch of social 
work. The Course will be full-time, extending with the usual 
holiday periods from October 1952 till the end of July 1953. 


Those taking the course will study the normal development of 
personality from childhood onwards, the function of the family as 
a training-ground for satisfactory personal relationships, and the 
common causes of failure in emotional growth and social adapta- 
tion, in the light of psychoanalytic theory. They will have the 
opportunity to study the roots of social and emotional relationships 
through the observation of infants with their mothers, while in 
supervised case-work with the parents of clinic patients they will 
deepen their experience of the use of the interview and of a 
professional relationship in helping adult clients to achieve more 
satisfactory solutions of their problems. 


Those taking the Course will be honorary members of staff, 
participating in the work of the Department, and for this reason 
no tuition fees will be charged. Four places are available. Further 
information and application forms can be obtained from Miss N. K. 
Hunnybun, Child Guidance Department, Tavistock Clinic, 2 Beau- 
mont Street, London, W.1. Application should be completed by 
May 31st, 1952. 


A Mental Deficiency Counselling Service 


It will be remembered that in the Memorandum on Methods 
of Dealing with Young M.D. Children published in our last issue, 
attention was drawn to the need for Mental Deficiency Clinics to 
which parents could go for advice on care and treatment. We 
understand that a Counselling Service on these lines is being set up 
by the Department of Psychological Medicine, University College 
Hospital, for the help of parents of M.D. children under the age 
of 5 years. The Service is primarily intended for parents living 
in the area of the North West Metropolitan Regional Hospital 
Board. Further information may be obtained from Miss B. C. 
Marshall (Social Worker) Department of Psychological Medicine, 
23 Devonshire Street, London, W.1. 


This is a pioneer venture which we feel sure will quickly reveal 


the need for the service it offers, and which we hope will be 
followed by similar enterprises in other Regions, 
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Parent Groups and Social Agencies 


This is a report prepared by a candidiate for the degree of 
M.A. in the School of Social Service Administration of the 
University of Chicago, and is invaluable as the first study of its 
subject so far published. 


It was found that in Chicago at the time of the enquiry, there 
were Groups of parents of children suffering from deafness, blind- 
ness and cerebral palsy, and no less than five associations of parents 
of children who are mentally retarded. All these Groups had been 
founded within the last five or six years and had certain elements 
in common, viz., a desire to discuss mutual problems, a concern 
with the arousing of public opinion, the active promotion of 
projects to meet immediate needs, and the promotion of appropriate 
legislation. 


The Report describes the various ways in which these objects 
are being carried out by the various Groups studied and includes 
an account of the establishing of what would be known in this 
country as Occupation Centres for mentally retarded children. 
Legislative activity is noted as being particularly prominent in 
connection with this particular group, considerable press publicity 
has been obtained and the attention of public officials has been 
arrested. 


There is an interesting discussion in subsequent chapters on 
the relation of Parents’ Groups to the social agencies and profes- 
sional staffs concerned with their particular interests. Some of the 
Groups were actually founded by social agencies themselves and 
have continued to work in close touch with them and all the Groups 
were found to be on friendly terms with the agencies concerned, 
despite inevitable difficulties. In ‘the case of Groups of parents 
of children with cerebral palsy and of mentally retarded children, 
growth has been so rapid and development so dynamic that their 
challenge to the social agencies previously holding the field has had 
to be met. If not dealt with, the Groups may be looked upon with 
suspicion as being amateur and “pressure groups”, and on this 
point a parent leader is quoted :— 

“We encountered suspicion and hostility”, he writes, “from 
some of the professionals in the field of retardation. Parent 
Groups meant apparently impossible demands to them. Further- 
more they meant demands for immediate action to implement the 
plans which were on paper only. We, as parents, came to them 
with a new voice of hope in place of the status quo.” 

There may further be envisaged the danger of a Parents’ Group 
establishing its own social service with inadequate professional 
leadership and financing. 


On a national level this whole question is felt, in the United 
States, to be of such importance that the American Association on 
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Mental Deficiency has set up a Committee to consider its relation- 
ship with the National Association of Parents of Mentally Retarded 
Children which held its first convention in 1950. 


In discussing the “Value and Limitations of Parents’ Groups”, 


the suggestion is noted that some of the risks in connection with’ 


membership, e.g., that of concentrating too exclusively on “differ- 
ences and peculiarities”, might possibly be reduced if parents of 
children suffering from different types of handicaps could some- 
times meet together, and if these parents could also meet those 
of normal children. 


Although this Report deals only with Chicago, its theme is one 
of interest to a number of other countries, and not least Great 
Britain, in which the same quick development of Parents’ Groups 
is a striking modern phenomenon. 


Fourth International Mental Health Congress 


Inevitably the number of delegates from Europe to this 
Congress held in Mexico last December was small, but large con- 
tingents were present from Canada, the United States, and the 
Latin American countries, and the number of countries represented 
by its 800 members was 38. 


In addition to six Plenary Sessions there were sixteen Working 
Groups and fifteen Technical Sessions and almost every aspect of 
mental health in its various applications was discussed. Particular 
prominence was given to the subject of Education including prob- 
lems connected with family life and those peculiar to the mentally 
retarded. 


A British delegate reports that the Congress proved to be an 
immensely encouraging stimulus to its members and he particularly 
instanced the value of the facilities given, through its Working 
Groups, for everyone to take an active part in discussion. 

“To sit quietly discussing one’s own special problems and 
frustrations with interested people from other countries with varied 
conditions, is an enriching experience even for long-time workers 
in the field”. 

Mexican hospitality, uninterrupted sunshine and even a minor 
earthquake, contributed to the experiences enjoyed by the delegates 
who returned to their own countries greatly refreshed and 
stimulated. 

For further information about the Congress, readers are 
referred to the Bulletin of the World Federation for Mental Health 
(19 Manchester Street, London, W.1) which during 1952 is being 
published in February, May, August and November. The annual 
subscription is 5/-. 
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A Swedish Pioneer 


Many of our readers will at some time or other have met and 
heard Miss Hesselgren, the doyen of the mental health movement 
in Sweden. On January 4th she celebrated her eightieth birthday 
and ‘it is something of an event on which to congratulate her and 
to congratulate the mental hygiene movement that there should be 
such active, competent people. We know something of them in 
this country and are all the happier, therefore, to send our greetings 
to Sweden. 


Miss Hesselgren has for a very long time been a considerable 
figure in the life of Sweden. She trained as a social worker, partly 
in this country and partly in the United States. She also took the 
course as a sanitary inspector here and from a very early date was 
extremely active in social work, in organisation and in feminist 
pursuits. She has been associated with the Svenska Foreningen for 
Psykisk Hialsovard since its inception, and has been its President 
for many years. She combines this with the presidency of a great 
many other allied organisations in Sweden. 


Miss Hesselgren was the first woman to be elected a Member 
of Parliament in Sweden, and she remained so for over twenty 
years. Her standing as a member of the legislature was exceedingly 
high with all parties, and her general influence for good was con- 
siderably increased by her work in this field. 


Last year Miss Hesselgren was seriously ill and in hospital, but 
we are told by Dr. J. R. Rees, who saw her recently in Stockholm, 
that she is now fully recovered and taking up her activities. It was 
with considerable difficulty that Dr. Rees persuaded her not to fly 
out to the International Congress in Mexico. Though a few weeks 


late, we certainly join the wishes for many happy returns of her 
birthday. 


News from Scotland 


The second issue of the recently instituted News Letter of the 
Scottish Association for Mental Health makes interesting reading. 
It includes notes of addresses given at its Conference on “How to 
Achieve an Ideal Mental Health Service through the Co-operation 
of Statutory and Voluntary Bodies” held after the Annual Meeting 
in Edinburgh last June, and also of the proceedings of a Week-End 
Conference on “The Maladjusted Child” held at Crichton Royal 
Dumfries, last October. There is, further, a note on a meeting of 
the Western Federation of Local Voluntary Associations held in 
Glasgow, and other items of news of local activity in various parts 
of the country. 
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A Week-End Conference is being held in Aberdeen early in 
April to discuss “A Mental Health Programme.” 

Further information about the Association’s activities may be 
obtained from its offices at 57 Melville Street, Edinburgh. 


“Voluntary Service and the State” 


An article published elsewhere in this issue describes the use 
of voluntary workers in an individual mental hospital. As we go 
to press there has reached us a report of a study into the whole field 

_ of voluntary service in hospitals, undertaken by Mr. John Trevelyan 
at the request of the National Council for Social Service and King 
Edward’s Hospital Fund with an Advisory Committee under the 
chairmanship of The Lady Norman (who is Chairman of the 
Executive Committee of the N.A.M.H.) 


The Report, by reason of its general discussion of the concept 
of voluntary service in the setting of the Welfare State, should be 
of concern to all public spirited citizens. Mental health workers 
will turn particularly to the chapter dealing with Voluntary Service 
to Sick and Infirm which includes references to voluntary work 
in mental hospitals, to mental after-care and to the community 
care of psychiatric patients which can be provided by Local 
Authorities under Section 28 of the National Health Service Act. 
To administrators, the chapter on Voluntary Service in relation to 
Hospital Administration will be of special interest. 


The solution that is stressed in the Report is that of partner- 
ship between the State providing “welfare” and its citizens who 
have their own contribution to make to it in the form of voluntary 
service. Such a concept—as is pointed out in the preface— 
in much of the new social legislation which allows the use of 
voluntary effort, but this use is permissive only and cannot be taken 
for granted. There therefore arises the need for an enquiry asking 
whether voluntary service is a ‘capital asset’ of society which should 
be preserved ; whether it will ultimately be superseded after it has 
served the purpose of a temporary improvisation or whether it has 
already become an anachronism. 


In attempting to answer these questions the field of the present 
enquiry was limited to the needs of the hospital service, but its 
conclusions apply equally to other fields. And its main conclusion is : 

“We believe that the ‘voluntary spirit’ inspires true voluntary 
service is something that is of the essence of greatness in man, and 

that a nation that fails to make use of this gift can never be a 

great nation. Such a nation will never succeed in killing the 

voluntary spirit in man, a spirit that has endured throughout the 
ages, but by putting it in chains it will be imprisoning the qualities 
that it needs most of its people.” 

The Report, price 2/6, may be obtained from the publisher, 
George Barber & Son Ltd., Furnival Street, London, E.C.4. 
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British Epilepsy Association 
This Association is holding an “Educational Course” on 


Monday and Tuesday, April 28th and 29th, at the Alliance Hall, 
Palmer Street, §.W.1. 


Lectures will be given by experts on various aspects of epilepsy, 
under the chairmanship of Dr. G. D. Pirrie, Principal Medical 
Officer, London County Council. 


For particulars, apply to the Secretary, British Epilepsy Asso- 
ciation, 7 Victoria Street, S.W.1. 


Children in Hospital 


An interesting experiment is being tried at the Hospital for 
Sick Children, Great Ormond Street, which it is hoped may help 
to allay the child’s feeling of insecurity on being parted from his 
mother and the mother’s anxiety about the parting. 


Merely to allow daily visiting was found not to be an adequate 
solution, as mothers were often ill at ease and without ideas as to 
how to spend the time. 


The new plan is to invite mothers to attend at the hospital 
daily between 5 and 6 p.m. During this hour they give their 
children supper, read a story and play with them, hear their 
prayers, and tuck them up for the night, thus creating a home- 
like atmosphere of love and security. 


For an account of the experiment, readers are referred to the 
British Medical Journal for 5th January, in which it is described 
by Dr. Alan Moncrieff (Nuffield Professor of Child Health, 
University of London) and Miss A. M. Walton, Ward Sister at the 
Hospital. 


Socialist Medical Association 
We are glad to note the interest which is being taken by this 


Association in mental health problems, fresh proof of which is to 
be found in two pamphlets which we have received. 


The first, published under the title “Mental Health”, has been 
written “to indicate what can now be done in both the curative 
and preventive fields in mental disease which not so long ago was 
the subject of tabu and forcible restraint.” 


Amongst the reforms advocated are many which will meet 
with general approval—a revision of the law relating to mental 
illness and defect, the need for various types of hostels, mental 
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health education, a psychological advice service at Infant Welfare 
Clinics, more special schools and Occupation Centres, the establish- 
ment of Health Centres where early mental illness may be more 
readily diagnosed. 


The pamphlet is prefaced by a historical survey, compressed 
into a few paragraphs—an impossible task to achieve adequately— 
which we venture to suggest, gives an impression somewhat distorted 
by political bias. Thus there is no mention of the Mental Treat- 
ment Act of 1930, and most of the reforms leading to improved 
‘mental health administration are attributed solely to the National 
Health Service Act brought in by a Labour Government. However 
if the pamphlet succeeds in arousing the interest of the ordinary 
voter in a subject too widely neglected—and at the exceedingly 
modest price of 3d. (post free 4}d.), it should find a ready sale at 
political meetings—it will have served a good purpose. Copies 
may be obtained from the Socialist Medical Association, 86 
Rochester Row, London, S.W.1. 


The second of the two pamphlets received, deals specifically 
with “The Mentally Defective” (about whom little is said in the 
one on “Mental Health”). It emanates from a study group set up 
by the Sheffield Branch of the Socialist Medical Association and 
its immediate purpose is to call attention to the lack of provision 
for defectives in the Sheffield Hospital Region. As however such 
a lack is unfortunately by no means confined to this particular 
Region, the pamphlet should serve as useful ammunition in the 
general campaign for more and better provision throughout the 
country. 


After some general preliminary paragraphs on the nature and 
extent of the problem both locally and nationally it sets out the 
different forms of care which should be provided (including 
educational facilities for educationally subnormal children), and 
at the end a list of recommendations is given as to urgent and 
immediate needs, and mental deficiency law is briefly summarised. 


The pamphlet consists of eleven pages with a striking cover 
design. Copies may be obtained from Dr. C. H. Foggitt, 754 
Attercliffe Road. Sheffield 9 or from the Sheffield Bookshop, 20 
Matilda Street, Sheffield 1: price 1/- each or 5/- for six. 


“The Healthy Family” 
A Summer School on this subject is being organised by the 


British Social Biology Council at The University, Strasbourg, 
France, from August 6th to 20th. 
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The programme will include a number of motor coach tours 
to places of beauty and interest in the neighbourhood and the total 
cost of the School is estimated to be approximately £32. 


Further particulars may be obtained from the Secretary, 
British Social Biology Council, Tavistock House South, London, 
W.C.1. 


Delinquent Defectives 


The Mental Health Advisory Sub-Committee of the Sheffield 
Region Hospital Board has drawn attention to the problems created 
by the high proportion of defectives with histories of delinquency 
who are being admitted to mental deficiency hospitals. At Aston 
Hall, for instance, 77 per cent. of the male patients and 61 per cent. 
of the female, came within this category as compared with 32 per 
cent. and 24 per cent. respectively in pre-war years. 


It would be interesting to know whether mental deficiency 
hospitals in other Regions are having the same experience and 
whether the situation indicates an actual increase in delinquency 
amongst defectives or is due to the fact that only the most urgent 
cases, such as those dealt with under Section 8 of the M.D. Acts, 
can now be given accommodation. A further question also presents 
itself, viz. whether for rehabilitation of the high-grade unstable 
defective adolescent or adult an ordinary mental deficiency hospital 
can give the type of treatment and training that is needed.. How 
best to meet the needs of the unstable adolescent on the border-line 
of certifiable mental defect or mental illness is a still more acute 
problem and one which has not yet been seriously tackled. 


The Social Worker and the Social Conscience 


A Conference on this subject is being held at the Central Hall, 
Westminster, London, from Friday evening, 23rd May 1952 to 
Saturday evening 24th May, under the chairmanship of Professor 
Roger Wilson (Principal, Hull University College). 


The Conference is being organised by the Association of Social 
Workers, and full particulars may be obtained from the Conference 
Secretary, Morna Smith, 22 Cambridge Gardens, London, W.10. 


“Your Child at School” 


The Wallasey Education Committee is publishing a series of 
pamphlets for parents of children attending its schools, and No. 16, 
recently issued, is concerned with the school for educationally sub- 
normal children, 
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It gives an admirable and reassuring explanation of what is 
meant by “special education”, with attractive illustrations of special 
school activities, and it is prefaced by a copy of the letter sent to 
parents by the Head Mistress before a child is admitted. In this 
letter, an invitation is given to visit the school and have a talk 
about its work, and such a friendly and unofficial approach at the 
very outset should do much to break down any resistance there 
may be to accepting a verdict of educational subnormality. 


Copies of the pamphlet may be obtained from the Director of 
Education, Town Hall, Wallasey, Cheshire. 


Training Course in “Curative Education” 


We have been asked to draw attention to the courses held 
every year at the Camphill (Rudolf Steiner) Schools, Aberdeenshire 
which caters for over 250 mentally handicapped children, 50 per 
cent of which are sent by Education Authorities. 


The training covers a period of two years and is designed to 
give experience with all types of handicapped and maladjusted 
pupils. From the outset, students take a practical share in the work 
of the School and no fees are asked from them. 


A copy of the brochure describing the Course may be obtained 
from The Secretary, Central Office, Murtle House, Bieldshire, 
Aberdeenshire. 


Reviews 


Child Care, by Agatha H. Bowley, Ph.D. Livingstone. 10/6. 


Dr. Bowley -has written a useful handbook for Child Welfare 
Workers, in which she has painstakingly reviewed the problems 
affecting children brought into community care as nearly as 
possible through the eyes of the child and those caring for him. 


The book has three main divisions. Chapter One considers at 
some length the parents who have failed the child, and the break- 
up of family life. 


In Chapter Two Dr. Bowley deals with the children themselves, 
beginning with the Reception Centre to which they are admitted, 
and here emphasis is laid on the desired shortness of stay and the 
facilities for expert assessment. This is controversial ground and 
might merit a lengthier discussion, for example, regarding difficulties 
of quick assessment in very young disturbed children, especially if 
there has also been neglect and regarding the dangers of placing 
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a child over-hurriedly which must be weighed up against the 
dangers of allowing him to become too rooted. Then there is the 
question of treatment—medical, educational or psychological— 
where necessary. Unless this is given at the Reception Centre there 
may be a danger of the child going to his permanent home at a 
disadvantage owing to some handicap which may prejudice his 
chances of settling in. May not a Reception-Observation-Treat- 
ment Centre, with an elastic turn-over rate, have much to 
recommend it? 


Dr. Bowley then discusses the children in the Homes and 
foster homes, showing a first-hand grasp of the day to day issues 
involved, issues which rear their heads and multiply as the children’s 
needs are increasingly understood. Questions affecting the under- 
fives and the adolescents are fully dealt with, though one wonders 
perhaps whether the difficulties of the young school child in the 
Home may be slightly under-estimated. He is less complicated to 
understand than the. other two age groups and is easier to handle 
and occupy ; but at the same time much is expected of him, often 
rather suddenly, and fewer allowances are made. He may be shy, 
slow or retarded, and the limelight of school shows up deficiencies 
which have not mattered before. He has to hold his own with 
children who ask questions about his home and parents. He may 
feel at a disadvantage and begin to throw his weight about, and 
so a vicious circle of “nuisance value” behaviour may be set up. 
It may be noted that in a recent analysis of a year’s cases referred 
to the Child Guidance Clinic of a large voluntary organisation the 
5 to 11 age group shows the greatest number of referrals. 


Lastly Chapter Three; “The Substitute Parents”. Here Dr. 
Bowley discusses with close understanding the balanced needs of 
staff and children, and tries to assess the definable and indefinable 
qualities which go towards making good substitute parents. 


This little book may be cordially recommended to all who are 
concerned in planning and caring for children without homes with 
this final thought. The three chapters “The Parents”, “The 
Children”, and “The Substitute Parents”—are set out thus to make 
clear reading, and so they do. Let us remember, however, that 
the first chapter, “The Parents”, never closes. Even if the break 
seems final through death or desertion, or if the relatives have been 
missing for years, yet it is one of the great responsibilities of the 
substitute parent that he takes on not only the child, but the child 
and his family ; that is to say, the child’s longings, disappointments, 
fears and fantasies about his family, known or unknown, often 
unspoken and sometimes unexpressed in any form. Respect for 
the child’s reserve will deter any probing until he obviously needs 
to unburden himself, but it is only if the substitute parent is aware 
of this that he can fully understand the child. C.M.M. 
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Abnormalities in Normal Children, by C. W. Valentine, M.A., 
D. Phil. Obtainable from National Children’s Home, High- 
bury Park, London, N. 4/6. 


Professor Valentine’s book is a reprint of the Convocation 
Lecture 1951 given at the National Children’s Home. In it he 
deplores the “over readiness to attribute unconscious motives” to 
the ordinary behaviour of children. He is an exponent of common 
sense psychology and believes that “lax discpline and over-indulg- 
ence are the most important factors in the production of genuine 
‘problem children.” There is certainly truth in his statement that 
much of the so-called problem behaviour of children is in fact 
normal behaviour at certain stages in development, but it is not 
clear where he would draw the line between the normal and the 
abnormal nor how the abnormal can best be treated except by 
taking the children away from their mothers and placing them 
with someone whose influence is kindly but firm. 


Professor Valentine does not appear to believe in the pos- 
sibility of modifying parental attitudes nor in the value of real 
parents however imperfect as against foster parents however good. 
“There is nothing” he says “in the mother relationship that ensures 
that the mother shall know how best to bring a child up.” Granted, 
but is there nothing in the relationship itself which is worth 
preserving? Surely it is only by understanding unconscious 
motives in the behaviour not only of children but of parents, that 
we are able to help parents to deal with their children and thus 
preserve family life. C.HLS. 


Disabled Citizens, by Joan Simeon Clarke, with Foreword by Lord 
Beveridge. Allen & Unwin. 16/. 


The disabilities discussed in this book do not include those 
due to psychiatric illness or mental retardation—omitted, it is 
stated, for lack of space and time. But throughout its informative 
chapters the mental health aspect of disability receives due atten- 
tion. 


Cerebral Palsy, T.B., Epilepsy, deafness, and the physical 
handicaps of school children, are amongst the subjects dealt with ; 
the present position in regard to them is reviewed and the “gaps” 
pointed out. Prevention rather than treatment is stressed, and 
how far we have to travel to attain the objective of a really 
adequate and comprehensive service which makes provision for 
both these things, is all too clearly demonstrated. 


In the chapter on Epileptics, there is an account of the 
Filadelfpia Colony in Denmark which includes a “medically 


88 











ae wT = OS 


Se we ‘NO 


— = ——= See 


=> oa 








progressive atmosphere,” a diagnostic centre, provision for short 


stay patients with a view to discharge after observation and therapy, 
research facilities and provision for deteriorated patients in 
decentralised small villas with married couples in charge. There 
is in addition a successful system of boarding out in private 
families under the Colony’s medical supervision, an account of 
which is reminiscent of Gheel except that the patients are scattered 
in various villages. 


“Successful boarding-out calls for a sort of genius in human 
relations. How else could a deteriorated and suicidal epileptic 
be sucessfully planted on an elderly widow? But if it can be 
done, how is it that we in Britain do not do the same?” 


the writer asks. And why not, indeed? 


The chapter on “Children” stresses the vital importance of 
the time factor in connection with treatment and rehabilitation 
whether by means of Hospitals Residential Schools or Home Teach- 
ing. In cerebral palsy the value of early treatment has recently 
been strikingly demonstrated, but there are other needs less obvious, 
which the writer movingly pleads : 


“All over the country, handicapped children are waiting. 
They are waiting for treatment—for club feet, cleft palate, hare 
lip, and a score of other non-urgent conditions which, if neglected, 
will leave physical and psychological marks; they are waiting for 
places in special schools, both day and residential; they are wait- 
ing for home teachers. Meanwhile their childhood is slipping past 
and keen minds are growing dull within the prison of a handicap. 
When adults wait, they suffer hardship and frustration, but when 
children wait they consume the years of their childhood which 
can never be replaced.” 


Chapters dealing with the handicapped adults discuss how far 
their needs are being met by the machinery of the Disabled Persons 
(Employment) Act, and a plea is made for a systematic social 
service for the house-bound, for residential accommodation for 
both long-stay and short-stay patients and for holiday facilities. 


In the final chapter there is outlined the need for a central 
voluntary organisation, backed by substantial Government grants, 
to act as a clearing house of information on all types of facilities 
for the disabled with mobile consultants and a network of local 
voluntary organisations throughout the country (recalling in the 
mind of the reviewer the set-up of the Central Association for 
Mental Welfare in initiating a similar form of community service 
for the mentally defective). 


There are several Appendices—one describing a Survey in 
Croydon, undertaken in order to find out the approximate number 
of the physically handicapped in the area—and a useful Bibli- 
ography. 
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With the beginnings of activity now being inaugurated by 
Local Authorities under Sec. 29 of the National Assistance Act, 
this book is published at a timely moment and no one concerned 
with the new “Welfare Services” should fail to read its most 
informative pages. A.L.H. 


The Unconscious Significance of Hair, by Charles Berg, M.D., 
D.P.M. George Allen & Unwin. 15/-. 


In this book Dr. Berg sets out to show how “uncritically 
accepted human behaviour” can be an expression of instinct-driven 
tension and conflict. In order to do this, he has assembled a mass 
of interesting data concerning hair. Starting with examples of so- 
called normal “hair-behaviour,” he goes on to give us clinical data 
and some extremely interesting anthropoligical evidence and folk- 
lore. The last half of the book is given over to a discussion on the 
unconscious meaning of hair-behaviour, and there are chapters 
dealing with fetichism and with the anal, pre-genital and genital 
aspects of the meaning of hair. 


In his final chapter “The Sources and Mechanisms of Normal 
Hair-Behaviour,” Dr. Berg marshalls together his material to show 
that hair activities are but a substitute for the expression of sexual 
conflict, and that hair-behaviour is a way of dealing with this con- 
flict as a symptom rather than by a character change. 


Although he gives evidence that hair has an anal significance, 
he lays most stress on the genital and pre-genital aspects of this 
subject. He says “. . . our hair activities are but another substitute 
expression of our sexual conflict—conspicuously at a genital level 
of conflict, but with the usual contribution from the pre-genital 
component instincts.” And throughout the entire book the accent 
is on castration. 

With the exception of one or two passing references, he seems 
to ignore altogether the possibility of any oral significance in hair- 
behaviour. It would, however, seem that there are indications that 
the manipulating of hair can refer back to early breast experiences, 
and may be linked with anxieties connected with oral sadistic 
attacks on the breast, and the wish for reparation. Dr. Berg has 
given us so much fascinating material in his book that one is 
stimulated to ask for more, and I think that it would have been 
of added interest if he had enlarged on the oral significance of hair. 

This book is essentially a work for those who already have a 
good understanding of psycho-analytic concepts and not for the 
uninitiated in whom it would, I think, arouse considerable anxiety 
and resistance. 

The glossary at the end of the book is a welcome feature which 
might with advantage be copied by other scientific writers. BS. 
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The Health of the Mind, by J. R. Rees, C.B.E., M.A., M.D., 
F.R.C.P. Revised Edition. Faber & Faber. 9/6. 


This little classic was first published in 1929, and the second 
edition in 1936. The present third edition retains its fundamental 
character, although the text has been modernized in many ways. 


It is a small book on mental health, which can with the 
utmost confidence be recommended to any layman interested in 
the workings of the mind. It can also be read with profit by 
medical students, nurses, school teachers, and social workers who 
wish to have a grounding in mental health. It is a well written 
book, easy to read, and full of sensible advice. 


Members of Mental Health Committees and of Hospital 
Management Committees dealing with mental institutions would 
be all the better for reading this work from the pen of the Director 
General of the World. Federation for Mental Health. C.K. 


Psychology and the Industrial Worker,” by E. G. Chambers. 
Cambridge University Press. 10/6. 


This is a more important book than its small size and un- 
pretentious appearance would suggest. Its author, assistant director 
of research in Industrial Psychology at Cambridge, has provided a 
survey of the principles underlying the application of psychology 
to industry, and has distilled from a vast volume of experimental 
work an account of the most important achievements. It is thus 
a most useful guide to further reading, as well as a balanced 
survey. 


Throughout the book the writer is concerned to keep physical 
and psychological factors in mind. No hobby horses are ridden, 
indeed both feet are kept firmly on the ground, and the record of 
experimentally confirmed facts is kept separate from the occasional 
proposals of stimulating suggestions. Only in the chapter on “The 
Worker as a member of society”—where he “hopes he has escaped 
as far as possible from the bias of party politics”—does he depart 
from this objective description and launch into his own personal 
views, one being that “one of the chief causes of industrial unrest 
is the breakdown of personal and social relationships brought about 
by centralisation and remote control.” 


The decline of morale is traced in the stages from family 
firms to larger and larger firms, and “nationalisation of industry is 
now carrying this decline in social relationship to its ultimate stage. 
Under State ownership the worker is in fact leaderless ; competition 
has largely disappeared and with it a good deal of pride in work- 
manship.” Indeed as we watch this process occurring in detail, we 
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may echo his earlier restrained comment: “any political pro- 
gramme which omits the consideration of human psychology is 
sadly lacking.” 

The details of the book thus show clearly that it is essential to 
steer a middle course between the humanitarian politician who 
knows no experimental psychology, and the psychological experi- 
menter who knows no politics, and forgets the human factor in his 
scientific approach. R.F.T. 


Health Visiting. A Text Book for Students. By Margaret McEwan. 
Faber & Faber. 18/-. 


This is a textbook for Health Visitor students and is intended 
to cover the new syllabus of the Royal Sanitary Institute. The 
author makes it quite clear that she is not attempting to deal with 
subjects on which specialist books are available, but merely to give 
students a reference book to help them in their work. 


The various social services are described and much of the book 
is taken up with legislation concerning children and adults. Part I 
deals with the work of the Health Visitor, Part II with the social 
services and their administration and at the end of most chapters 
is a list of suitable books to be read. 


There is a chapter on the Mental Health Services which 
provides the student with useful information about legislation 
affecting mental patients and mental defectives. One would have 
liked to read a little more about the role of the Health Visitor in 
the field of preventive mental health, for with her entry into the 
homes of families where there are babies and young children, the 
Health Visitor has a specially important place in our modern 
society not only in building up and maintaining physical health, 
but in the ideas and attitude she transmits to mothers and fathers 
about the mental and emotional health of their children. There 
is no social worker who has a better opportunity to establish sound 
relationships in early life and thereby contribute to the mental 
health of the country. C.HLS. 


The Cliff's Edge. Songs of a Psychotic, by Eithne Tabor. 
Sheed & Ward. 8/6. 


To those of us who work with the mentally ill these poems 
will have predominately a psychiatric appeal. It is, therefore, not 
easy for us to assess their poetic value. The poems were written 
while the poet was undergoing treatment in a mental hospital. 
Some, we are told, were written in settled and others during dis- 
turbed periods. 

Some of the poems written during disturbance show an inter- 
esting use of associative words, but they have, I think, more 


92 








mae ese ae 2 fd 


ee ee a ee ee ee ae ae ~~ em eo of 


ee ee 














imaginative expression than the usual examples of psychiatric word 
usage. Some of the poet’s impressions of types of mental illness 
and of treatment show penetrating insight and her imaginative 
expression of these experiences is most illuminating. 


When she is writing about fear and pain, isolation and despair, 
the tragedy of mental illness is given poetic expression which 
arouses the imagination and understanding. 


Inevitably one thinks of John Clair’s poem “I am” written in 
Northampton Asylum. The maturer poet has expressed the 
quintescence of his mental suffering in one poem. The experiences 
of Eithne Tabor are diffused through several poems. There is a 
certain affinity of feeling however between the two poets and it is 
interesting that they both use sea imagery. 

To workers in the mental health field, the poems are not only 
interesting in their use of words and imagery, but they also give us 
a greater insight into the feelings of the mentally ill. E.K 


“Vocational Rehabilitation of the Mentally Retarded.” Edited by 
S. G. DiMichael Federal Security Agency, Office of Vocational 
Rehabilitation, Washington. 

This publication was written, it is said, primarily for voca- 
tional rehabilitation counsellors; but others concerned with the 
backward, including their parents, it is hoped, may find it useful. 
It is certainly a comprehensive account of various aspects of the 
mentally deficient and retarded, the first six chapters being devoted 
to the opinions of a number of specialists each on his own field. 


Medical aspects, psychological aspects, counselling, education 
in childhood and adolescence, the family and community, and 
employment—all these will be read with attention, and though 
there is inevitably some overlapping, there does emerge a clear 
picture of the efforts being made in the U.S. to turn the backward 
individual into as useful a citizen as possible. In particular, the 
use of counselling is much to the fore. This profession, used of 
course far more extensively in American industry than in our own, 
appears to be expanding its scope to other social problems; and 
there can be no doubt of its value in the handling of the backward. 
It will inevitably be questioned whether it is economical to provide 
so much special help for a relatively small section of the community 
——an argument which has been used too often as a rationalisation 
for inertia. The figures given here suggest that a potential social 
liability is being turned by these measures into an asset; and the 
final part of the book, which describes programmes in New York 
City, Michigan and Minneapolis, illustrate this in detail. But the 
book would be easier to read if unimportant tables and classifications 
were pruned. R.F.T. 
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The Law Relating to Mental Treatment and the Health Service, 
by Harold Berry. J. & A. Churchill, Ltd. Pp. 121. 8/6. 


Mr. Berry’s book is a most useful guide to the many sections 
of various Acts which deal with mental treatment and mental 
deficiency. It is clearly set out, easy to find one’s way through, 
and thorough. It is, therefore, to be recommended to those whose 
daily task it is to be familiar with these laws and, in particular, to 
duly authorised officers—of whom Mr. Berry is one. 

He is, however, less happy when he generalises on mental 
illness and deficiency, and his statements are loose and facile ; his 
‘ terminology is by no means exact, and indeed at times misleading. 
This is only a small part of the book, but it is an important one 
and it is a pity; it is to be hoped it will be corrected in the sub- 
sequent editions to which the practical value of this guide will no 
doubt lead. R.F.T. 


Psychology, by J. A. C. Brown. Paul Elek. 8/6. 


This small book gives a clear and simple account of the simple 
theories and observations of psychology, and is an excellent outline 
of the subject for the use of the layman whose work brings him 
into contact with the applications of psychology. 

Dr. Brown is, however, not so well served by his publisher’s 
blurb, which raises the hope that the practical applications of 
psychology in society and industry will be discussed in detail. In 
fact, they are merely mentioned hurriedly in the last chapter, in 
a very cursory way. This is perhaps a pity if Dr. Brown intends, 
as it seems, to stimulate workers in these fields to learn what these 
applications can be. Some account of his own experiences would 
not be out of place. 

Apart from this criticism, the book is much to be recommended 
and Dr. Brown congratulated on having completed a valuable task 
in a workmanlike, interesting and friendly way. R.F.T. 


The Sober Truth, by Lincoln Williams. Edgar Backus, Leicester. 

6/-. 

This small book takes only a few minutes to read and naturally 
deals only very superficially with the problem of alcoholism. It is 
“addressed to the man in the street, and his doctor too” but it will 
scarcely give the latter much he doesn’t know, and its main purpose 
must be to provide an encouragement for the sufferer and for his 
family, by emphasising the possibility of treatment ; and an appeal 
to the average man not to regard alcoholism with derision or moral 
disapproval—which is only likely to make the patient worse. A 
clear understanding of the nature of compulsive drinking, it is held, 
will lead to the recovery of many hundreds of men and women. 
As an introduction to understanding this book meets a need. R.F.T, 
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Letters to the Editor 


Memorandum on Young M.D. Children 
Dear Sir, 


I was most interested to read of the Association’s advocacy of better 
facilities for mental deficiency, and of mental deficiency clinics in particular. 
I should like to plead for the siting of these, not in the out-patient depart- 
ments of general hospitals but in the Health and Welfare Departments of 
the region served. 


Such a system has been in existence for the past two and a half years 
in the Scottish Eastern Hospital Region, being fully described in the current 
(December) issue of the American Journal of Mental Deficiency, and in 
the .forthcoming Health Bulletin of the Scottish Department of Health. 


Since hospital service and local authority are concerned with varying 
aspects of mental deficiency, a clinic system of this nature has the additional 
advantage of providing the widest collaboration between these statutory 
bodies in the field of mental deficiency. 


Yours faithfully, 
RoBERT GIBSON, 
Lecturer in Mental Deficiency, University of St. Andrews. 


Dear Sir, 


In response to your invitation to comment on the Memorandum pub- 
lished in your last issue, may I express support for the splendid proposals 
made by the Association on this vital problem. 


As a member of the nursing staff of a large Mental Deficiency 
Hospital in the North of England, the daily routine procedures of 
“mothering” our young patients, teaches me something new each day. 
Even though hospitalised, as many of the children have become, their 
subnormal characteristics are constantly trying the patience of those in 
charge of their welfare. And if this strain is felt by trained personnel, 
what must it be like for the mothers of these children? 

The lack of accommodat'on in M.D. Institutions is well-known; more- 
over Regional Hospital Boards and Hospital Management Committees are 
seriously concerned at their failure to recruit nurses. In many Hospitals 
trained staff are now in a minority which fact restricts still further the 
number of admissions. Thus a vicious circle is created. 

The setting-up of Mental Deficiency Clinics in Out-Patient Depart- 
ments or other suitable premises is, in my view, an absolute necessity, and 
the need for such a specialised service is evident. Such a Clinic, under 
the direction of a physician with specialised training in mental deficiency, 
assisted by skilled social workers, clinical clerks and trained nursing. 
personnel (from mental deficiency hospitals) would provide a solution to 
the urgent problems connected with this branch of the mental health 
service. And there seems no reason why such a service should not be 
provided by Regional Hospital Boards. 

The other proposals made in the Memorandum are also of vital 
importance to all of us who are concerned with mental deficiency and their 
adoption would be of considerable value to the community. 


Yours faithfully, 
H. BEARDSWworRTH. 
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Diversional Educational Activities in a Mental Hospital 
Dear Sir, 

In reading Miss Anne Coghill’s letter in your last number, I realise 
that I should have made myself a little clearer. I think Miss Coghill will 
find that in most mental hospitals, the Occupational Therapy Department 
supplies a programme not unlike that which she has been running, though 
I agree with her that far more should be done. 

I think she must have been doing admirable work, but there are two 
points which I should like to make to your readers. The first is this: a 
course in psychology is not an adequate training for an organiser of educa- 
tional and recreational activities for psychiatric cases. Secondly, the Health 
Service would provide better treatment for the same price by employing 
qualified people—and there are plenty—than by exposing their patients to 

‘the “trial and error’ of lay technicians working under untrained staff. 

I greatly appreciate Miss Coghill’s interest in my own work. Our 
programme has varied from time to time but at one time we ran regular 
classes in painting, modelling and pottery for a mixed group of chronic, 
convalescent and acute cases—puppetry for chronic women, percussion 
band and singing for refractory and regressed patients, gramophone concerts 
for a small group of mixed cases, football for a group of male patients 
recently admitted, tennis for convalescent women, and net-ball for refrac- 
tory women. In addition to these activities, the "usual number of Parties, 
concerts and social afternoons were arranged. For many years we have 
carried out reseearch work in the application of all kinds of dance move- 
ment to specific psychiatric conditions. Three groups had one class a 
week each and many extra practices before any show was given. 

In theory the scope of an Occupational Therapy Department should 
have no limits, but in practice it is crippled by lack of staff and the present- 
day over-emphasis on the clerical work which, in a large hospital, takes the 
Head O.T. or her assistant more than half her time. If lay technicians are 
employed to do the therapeutic work which the Head O.T. for this reason 
has not time to do, is it too much to ask that they should work under the 
trained Occupational Therapist? 


Parkside, Hadley Common, 
Barnet, Herts. 


CuHioE E. GARDNER, M.A.O.T. 


National Association of Authorised Officers 
Dear Sir, 

In you: last issue (page 34) it is stated that the Society of Chief 
Administrative Mental Health Officers is not concerned with such matters 
as conditions of service and salary scales and does not therefore in this 
particular respect impinge upon the field of work of the Association of 
Mental Health Workers and the National Association of Authorised Officers. 

This Association is, of course, a purely vocational and educational body. 
As such, it is not concerned with conditions of service and salary scales but 
is negotiating for nationally recognised standards of qualification and train- 
ing for Mental Welfare Officers in the community. This is a step which is 
surely meany years overdue—these workers are probably the only group in 
the Health Service who have no professional vocational organisation. Hence 
the formation of this Association and its application to become the in- 
corporated “Society of Mental Welfare Officers.” 

I will be grateful if you will publish a correction in your next issue. 

Yours faithfully, 
17 Regina Road, W.13. W. H. A. Weston, Hon. Secretary. 


We understand from a representative of the Mental Health Workers Association that 
although its membership is not restricted to any one group of workers in the Mental 
ealth Service, it nevertheless is equally concerned with questions of training and 
qualification and has focght battles for the establishment of ‘“‘standards’’ for many years. 
itor. 
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Recent Publications 


Books 


*DisaBLeD Citizens. By Joan Simeon Clarke. Foreword by Lord Beveridge. 
Allen & Unwin. 16/- 

Tue PsycHo-ANALysis OF THE CHILD. Vol. V. Edited by Anna Freud, 

- W. Hoffer, and E. Glover. Imago Publishing Co., London. 35/- 

PLay, DREAMS AND IMITATION IN CHILDHOOD. By Jean Piaget. Translated 
by Dr. Gattegno and F. M. Hodgson. Heinemann. 21/- 

*Tue Cuirr’s Epce. Soncs of a Psycuotic. By Eithne Tabor. Sheed & 
Ward. 8/6 : 

On THE OBJECTIVE StupDy oF Crowp Benaviour. By L. S. Penrose. 
H. K. Lewis. 10/6 

Dianetics. THe Mopern ScieNcE oF MENTAL HEALTH. By L. R. Hubbard 
Derricke. Eidgway Publishing Co., London. 30/- 

Tue Cxuitp Wuo Never Grew. By Pearl Buck. Methuen. 2/6 

Tue Guianps Inswe Us. Tueir Errect on Our Lives. By J. Ebling. 
C. A. Watts & Co. 1/- 

Tue EFFECTS OF THE WAR ON CRIMINALITY. StupIES ISSUED BY THE 
SECRETARIAT OF THE INTERNATIONAL PENAL AND PENITENTIARY 
Commission. Staempfli & Co., Berne, Switzerland. 10 francs suisse. 

}+HEALTH AND THE CiTIzEN. By Joseph V. Walker, M.D., M.R.C.P., D.P.H 
Hollis & Carter. 10/6 

You anp Your Nerves. By H. J. S. Guntrip. Broadcast Talks. Allen & 
Unwin. 8/6 

+ADVENTURE IN MENTAL HEALTH. PsycuHiatric SociaL WorK WITH THE 
ARMED Forces IN Wortp War II. Edited by Henry S. Maas. 
Columbia University Press, New York. London: Geoffrey Cumber- 
lege. Oxford University Press. 30/- 

THEORY AND PRACTICE OF PsycHOLoGicAL TeEstTiNG. By Frank S. Freeman, 
Cornell University, U.S.A. Sir Isaac Pitman & Sons Ltd. 25/- 

PsycHoLocy: GENERAL, INDUSTRIAL, SociaL. By John Munro Fraser, 
M.A. Sir Isaac Pitman & Sons Ltd. 25/- 

A Dictionary oF PsycHotocy. Compiled by James Drever. Penguin 
Reference Books. 3/6 

A Dictionary OF PsycHoLocicaL Terms. Compiled by R. Macdonald 
Ladell, M.B., Ch.B. Published by The Psychological Magazine, 
1 Southampton Street, W.C.2. 1/6 

LEARNING AND TEACHING. AN INTRODUCTION TO PsycHOLOGY AND Epuca- 
Tion. By A. G. & E. H. Hughes. 2nd Edition. Longman. 10/6 

Tue Primary TEACHERS’ GuipE TO SPEECH TRAINING. By Anne H. 
McAllister, M.A., Ed.B., D.Sc. Lecturer in Speech Training, 
Jordanhill College, Glasgow. University of London Press. 6/- 

ADVENTURES IN READING.—TEACHER’s COMPANION. By Gertrude Keir. 
Oxford University Press. 6/- 

A Survey oF REWARDS AND PUNISHMENTS IN ScHOoLs. Report by 
National Foundation for Educational Research in England and Wales. 
Newnes Educational Publishing Co. Ltd. 42/- 

Heart Epucation. By Cyril Bibby. Heinemann. 17/6 

Speecn HABILITATION IN CEREBRAL Patsy. By Marion T. Cass, M.A. 
Columbia University Press, N.Y. Oxford University Press. 20/- 

+QuestTions CuiLprReN Ask. By Len Challoner. Faber & Faber. 6/6 

Cruetty To Cuipren. By Dr. Eustace Chesser. Gollancz. 10/6 

Tuts MATTER OF Minp. By Brian H. Kirman, M.D., D.P.M. C. A. 
Watts & Co. 1/- 

PovERTY AND THE WELFARE STATE. By Seebohm Rowntree. Longman’s 
Green. -7/6 
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+TuHe Younc Wace-Earner. By Thos. Ferguson, Prof. of Public Health, 
Glasgow University, and J. Cunnison, Director of Social and 
Economic Research, Glasgow. Oxford University Press (for Nuffield 
Foundation). 8/6 

THe Cuitp Guipance APPROACH TO JUVENILE Dewinguency. By E. 
Davidoff and E. S. Noetzel. New York Child Care Publications, 
1951. $4.50. 

Tue Hasiruat Criminav. By Norval Morris. Published for London School 
of Economics by Longmans, Green & Co. 27/6 

Justice 1n Macistrates’ Courts. By Frank J. Powell (Metropolitan 
Stipendiary). Sir Isaac Pitman. 16/- 

tSociaL ScrENCE AND PsyCHOTHERAPY FOR CHILDREN. By Otto Pollak and 

Collaborators. Russell Sage Foundation, New York. $4.00. 


Reports and Pamphlets 


*Ministry OF HEALTH. Report for Year ended 31.3.50. Part. I. H.M. 
Stationery Office. 6/6 

Ministry OF HEALTH. Report on Special Welfare Needs of Deaf Blind 
Persons. H.M. Stationery Office. 6d. 

¢Ministry oF Epucation. The Health of the School Child. Report of 
1 Medical Officer for 1948 and 1949. H.M. Stationery Office. 

Ministry OF EpucaTion. Training Colleges in England and Wales 
recognised by the Minister. H.M. Stationery Office. 1/- 

Ministry oF Heattu. Circular (No, 5/52) on Short Term Care of Mental 
Defectives in Case of Urgency. 

CenTRAL HeattH Services Councit. Report for Year ending 31.12.50. 
H.M. Stationery Office. 1/6 

Home Orrice. Report of Committee to review Punishments in Prisons, 
Borstal Institutions, Approved Schools and Remand Homes. Parts III 
and IV. H.M. Stationery Office. 2/6 

Scottish Epucation DEPARTMENT. Report on Pupils handicapped by 
Speech Disorders. H.M. Stationery Office. 1/6. Report on Pupils 
with Mental or Educational Disabilities. H.M. Stationery Office. 
1/9. Report on Pupils who are Maladjusted because of Social 
Handicaps. H.M. Stationery Office. 3/- 

MepicaL ResgearcH Covuncit. Report for 1948-50. H.M. Stationery 

Office. 6/6 

+Tue Hearty Services—SoME OF THEIR PracticaAL PRoBLeMs. Papers 
given at Conference of Institute of Public Administration, London, 
March 1951. Obtainable from the Institute, 76a New Cavendish 
Street, London, W.1. 10/6, postage 4d. 

Tue Scope FoR ENTERPRISE IN LocAL GOVERNMENT. National Association 
of Local Government Officers, 1 York Gate, London, W.1. 1/- 

WELFARE OF THE HANDICAPPED. Report of a Conference. London 
Council of Social Service, Bayly Street, W.C.1. 3/9 

SUMMARY OF LEGISLATION AND DiRECTORY OF ORGANISATIONS FOR CARE 
OF THE PuysICALLy HANDICAPPED. Compiled by Central Council 
for Care of Cripples)s Wm. Heinemann Medical Books Ltd. 5/6 

Tue Law 1n RELATION TO THE ILLEGITIMATE CHILD. Report of Joint 
Committee on Psychiatry and the Law appointed by British Medical 
Association and Magistrates’ Association. B.M.A. House, Tavistock 
Square, W.C.1. 6d. 

*“MentTaL HEALTH”. Pamphlet prepared by Socialist Medical Association, 
86 Rochester Row, London, S.W.1. 3d. 

A MeEnTAL Hospirat Lisrary, By Kathleen M. Allsop. Report of an 
Experiment at Lancaster Moor Hospital. The Library Association, 

Chaucer House, Malet Place, London, W.C.1. 5/- 











*VoLUNTARY SERVICE AND THE STATE. Stupy OF THE NEEDS OF THE 
Hospitat Service. By John Trevelyan. Published for National 
Council of Social Service and King Edward’s Hospital Fund by 
Geo. Barber & Son Ltd., Furnival Street, E.C.4. 2/6 

AMERICAN NATIONAL ASSOCIATION FoR MENTAL HEALTH. Annual Report 
for 1950-51. 1790 Broadway, New York, 19. 

SouTH AFRICAN NATIONAL CoUNCIL FOR MENTAL HEALTH. Annual Report 
for year ended 31.3.51. P.O. Box 2587, Johannesburg. 

{THe ExpEecTATION OF MENTAL INFIRMITY IN A SAMPLE OF THE DANISH 
POPULATION. By Kurt H. Fremming, M.D. Cassell & Co. 3/6 

Unesco. “Learn and Live” (on illiteracy and low standards). H.M. 
Stationery Office. 1/- 


*Revewed in this issue. +To be reviewed in next issue. 








SOME N.A.M.H. PUBLICATIONS 

Post free 
Mental Health Aspects of Adoption. By Robina S. Addis... 94d. 
Legislation Relating to Mental Defectives. Revised Edition 104d. 
Legislation Relating to Mental Health ... so ob es 91d. 
Directory of Child Guidance Clinics... we me -a0 
Directory of Psychiatric Out Patient Clinics... = coe ae OO 
Some Educational Problems of semaine eeeaecates Children. 

A Survey . 2s. 8d. 
Parent Guidance Pamphlets. (ate on maheiten ei 10}d.° 
A Career for You? (Mental Deficiency Nursing) is cha 3d. 
Training and Functions of Nursing and a Staffs of M.D. 

Hospitals (Memorandum) _... Ea 74d. 
Revision of M.D. Legislation itiicsecoaieat oa om we 74d. 

PUBLICATIONS DEPARTMENT, N.A.M.H. 
39 QUEEN ANNE STREET, LONDON, W.1_ (Full List on application) 











FOR ADVERTISEMENT RATES 
apply to “Mental Health”, 39 Queen Anne Street, London, W.1. 


Advertisements for Homes, Institutions and Schools not on the approved list 
of any Government Department are only accepted if known personally to the 
Organization responsible for publication. 
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BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 
supplied from stock, or obtained to order. Please 
state interests when writing. Catalogue on request. 


H. K. LEWIS & CO. LTD. 
136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 











BROCKHAM END 
Lansdowne, Bath 
Reopening April 1952 
Applications are invited for places in this small private Home 
for 17 mentally-defective children. All cases will be carefully 
considered, but children under 8 years preferred. Children are 
encouraged to develop, as far as this is possible for the 
individual child. A few short-stay children can be taken. 
Apply to the Principals Telephone: BATH 7116 











THE HERMITAGE 
TWYFORD, BERKSHIRE 
Established 1936 


A Registered Nursing Home within easy reach of London, for the 
treatment of alcoholic and drug addiction and the neuroses. 


Every form of modern treatment is available in a 
friendly and restful country-house atmosphere. 


Fees are moderate 


For Brochure and further particulars apply to Resident Physician. 
Telephone: Twyford (Berks) 53 . 














ARE YOU A MEMBER OF THE N.A.M.H.? 


for particulars apply: 


N.A.M.H. Membership Department 
39 Queen Anne Street : London, W.1 











